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Signature document for 
the Health and Human Services Commission 
Contract No. 529 - 16 - 0132-0003 9 
UNDER THE 

Healthy Texas Women's Grant Program 


I. Purpose 


The Health and Human Services Commission (“System Agency”) an administrative 
agency within the executive department of the State of Texas and having its principal office 
at 4900 North Lamar Blvd., Austin, TX 78751 and Tarrant County Hospital District 
DBA John Peter Smith Health Network (“Grantee” or “Contractor”), having its principal 
office at 1500 S Main Street, Fort Worth, TX 76104 (each a “Party” and collectively the 
“Parties”) enter into the following grant contract to provide funding for the Healthy Texas 
Women’s Program (“Contract”). 

II. Legal Authority 


This Contract is authorized by and in compliance with the provisions of with the provisions 
of Chapter 531 of the Texas Government Code and Title 1 of the Texas Administrative 
Code, Part 15, Chapter 382, Subchapter A, §§382.1-382.29. 

III. Contract Period 


The Contract will be effective on July 1, 2016, or upon the signature date of the latter of 
the Parties to sign the Contract, whichever occurs later. The Contract shall terminate on 
August 31, 2017, unless it is renewed or tenninated pursuant to the terms and conditions 
of the Contract. The System Agency reserves the option to renew the Contract for up to 
two additional two-year terms. 

IV. Statement of Services to be Provided 


The services to be performed under this Contract are described in: (1) the Healthy Texas 
Women Open Enrollment Solicitation, which is attached hereto as Attachment A and 
incorporated herein by this reference; (2) Contractor's revised Program Forms and revised 
Budget Documents; which are attached hereto as Attachments B and C, respectively, 
and incorporated herein by this reference; and (3) the Contractor’s Open Enrollment 
Application, which is attached hereto as Attachment D and incorporated herein by this 
reference. 

In the event of a conflict, the order of precedence for these documents is as follows: 

Attachment A — Healthy Texas Women Open Enrollment Solicitation 
Attachment B — Contractor's revised Program Forms 
Attachment C — Contractor's revised Budget Documents 
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Attachment D — Contractor's Open Enrollment Application 

Contractor shall provide Healthy Texas Women Program services to 1,236 Unduplicated 
Clients during the term of this Contract. 

V. Not-To-Exceed Amount and Cost Reimbursement Process 


The total amount of this Contract shall not exceed $393,972 for the cost reimbursement 
portion of the Healthy Texas Women Program as described in the revised budget 
documents contained in ATTACHMENT C, which is attached hereto and incorporated herein 
by this reference. All expenditures under the Contract must be in accordance with 
Attachment C. This Contract is contingent upon the continued availability of funding. If 
funds become unavailable during the term of this Contract, the System Agency may 
terminate this Contract without penalty. 

This Contract will be paid on a cost reimbursement basis as described in Section 2.7 of the 
Healthy Texas Women Open Enrollment, Attachment A. 

VI. Contract Representatives. 

The following will act as the Representative authorized to administer activities under this 
Contract on behalf of their respective Party. 

System Agency 

Health and Human Services Commission — Women’s Health Services 

Address: 1100 W. 49 th Street 

Austin, TX 78756 

Attention: Camille Laosebikan 

Email: Camille.Laosebikanfaihhsc.state.tx.us 

Phone: (512)776-3561 

Grantee 

Tarrant County Hospital District DBA John Peter Smith Health Network 

Address: 1500 S Main Street 

Fort Worth, TX 76104 

Attention: Robert Earley 

Email: rearlevtoiiDsheallh.onz 

Phone: (817)927-1234 

The Remainder of this Page is Intentionally Left Blank 
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VII. Legal Notices 

Any legal notice required under this Contract shall be deemed delivered when deposited by 
the System Agency either in the United States mail, postage paid, certified, return receipt 
requested; or with a common earner, overnight, signature required, to the appropriate address 
below: 

System Agency 

Health and Human Services Commission 
4900 North Lamar Blvd. 

Austin, TX 78751 

Attention: HHSC Chief Counsel - Karen Ray 
Grantee 

Tarrant County Hospital District DBA John Peter Smith Health Network 
1500 S Main Street 
Fort Worth, TX 76104 

Attention: President and CEO--Robert Earley 

Notice given by Grantee will be deemed effective when received by the System Agency. 
Either Party may change its address for notice by written notice to the other Party. 

VII. Dispute Resolution 

If a contract dispute arises that cannot be resolved to the satisfaction of the Parties, either 
Party may notify the other Party in writing of the dispute. If the Parties are unable to 
satisfactorily resolve the dispute within fourteen (14) days of the written notification, the 
Parties must use the dispute resolution process provided for in Chapter 2260 of the Texas 
Government Code to attempt to resolve the dispute. This provision will not apply to any 
matter with respect to which either Party may make a decision within its respective sole 
discretion. 


The Remainder of this Page is Intentionally Left Blank 
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VIII. Execution of Contract 


The Parties have executed this Contract in their capacities as stated below with authority to 
bind their organizations on the dates set forth by their signatures. 


System Agency 

— DocuSigned by: 

— 03CEAS1FDC88403_ 


Grantee 


Name: Lesley F rench 
Title: Associate Commissioner 


Zo&r£M 


Date of execution: ^/ y /^ 017 


Name: Robert Earley 
Title: CEO and President 




Date of execution: /.Z//J/Z-6/& 


The following attachments are attached hereto and incorporated herein 
by reference: 


Attachment A 
Attachment B 
Attachment C 
Attachment D 
Attachment E 
Attachment F 
Attachment G 
Attachment H 
Attachment I - 


- Healthy Texas Women Open Enrollment Solicitation 
-Contractor’s revised Program Forms 

- Contractor's revised Budget Documents 

- Contractor's Open Enrollment Application 

- Uniform Terms and Conditions 

- Special Conditions 

- General Affirmations 

- Federal Assurances and certifications 

- Data Use Agreement 
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Attachment A - Healthy Texas Women 

Open Enrollment 
Solicitation 



Health and Human 
Services Commission 


Chris Traylor, Executive Commissioner 


Open Enrollment 
For 

Healthy Texas Women 
Enrollment Number: 529-16-0132 

Enrollment Period Opens: May 27, 2016 
Enrollment Period Closes: July 12, 2016 


NIGP Class/Item Code: 


924-16: Laboratory Testing Services 
918-88: Quality Assurance Services 
948-47: Care Center Services, Health 

948-48: Drug Monitoring Services, International; Ethics & Code of conduct, 
Medical, Euthanasia; Faith Healers 
948-55: Laboratory Services; Non-Physician 
948-74: Physician Professional Services 
952-42: Family Planning 
952-62: Mental Health Services 
952-88: Teen Pregnancy Services 
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1. GENERAL INFORMATION 


1.1. Project Scope 

On July 1, 2016, HHSC will consolidate the Texas Women’s Health Program (TWHP) and the 
Expanded Primary Healthcare Program (EPHC) Into the new Healthy Texas Women Program (HTW 
Program). The HTW Program includes both a fee-for-service component (HTW Fee-for-Service 
Program) and a cost reimbursement component. 

In this open enrollment, the State of Texas, by and through the Texas Health and Human Services 
Commission (HHSC), seeks qualified entities that provide, or wilt provide, services through the HTW 
Fee-for-Service Program to enter into cost reimbursement contracts to conduct additional activities 
that will enhance the clinical outcomes for clients seen through the HTW Fee-for-Service Program. 

NOTE: A client will have an HTW identification card. 

1.2. Point of Contact 


The Health and Human Services Commission (HHSC) Point of Contact for inquiries 
concerning this open enrollment until the completion of the initial application screening is: 


Procurement Project 

Manager 

Address: 


Phone: 

Fax: 

Email Address: 


Lizet Alaniz, CTPM 

Health and Human Services Commission 
4405 North Lamar Blvd 
Bldg. 1, MC-2020 
Austin, Texas 78756 

(512) 406-406-2423 
(512) 406-406-2695 
lizet.alaniz@hhsc.state.tx.us 


Applicant must direct all procurement communications relating to this open enrollment to 
the HHSC Point of Contact named above unless specifically instructed to an alternate 
Contact by HHSC Procurement and Contracting Services (PCS). 


An alternate contact will be provided to Applicants by email upon completion of the initial 
screening conducted by the PCS Procurement Manager. 


1.3. Procurement Schedule 


All dates are subject to change at HHSC's discretion. Applications must be received by 
the HHSC Point of Contact identified in subsection 1.2. by the enrollment closing period 
provided in the Procurement Schedule below. Late applications will be deemed non- 
responsive and will not be considered. 


Procurement Schedule 

Open Enrollment Period Opens 

05/27/16 

Open Enrollment Period Closes 

5:00 PM CST 







Procurement Schedule 


07/12/2016 

HUB Vendor Teleconference 

9:00 AM CST 

06/02/16 

HHSC Post Awards to Electronic State 
Business Daily (ESBD) 

As contracts are executed 

Anticipated Contract Start Date 

7/1/16 


1.4. Background 

• Overview of the Health and Human Services Commission (HHSC) 

Since 1991, the Texas Health and Human Services Commission (HHSC) has overseen 
and coordinated the planning and delivery of health and human service programs in 
Texas. HHSC is established in accordance with Texas Government Code Chapter 531 
and is responsible for the oversight of all Texas health and human service agencies (HHS 
Agencies). HHSC’s chief executive officer is Chris Traylor, Executive Commissioner of 
Health and Human Services. 

As a result of the consolidation pursuant to the 78th Texas Legislature, Regular Session 
(2003), House Bill 2292, some of the contracting and procurement activities for the HHS 
Agencies have been assigned to the Procurement and Contracting Services (PCS) 
Division of HHSC. As such, PCS will administer the initial stages of the procurement 
process, including enrollment announcement and publication, handling of 
communications from the applicant, as well as managing the receipt and handling of valid 
applications. 

• Project Overview 

In December 2014, the Sunset Commission issued the recommendation that HHSC 
consolidate the women’s health care programs in order to improve service and efficiency 
for clients and providers. This included the recommendation to consolidate the existing 
Texas Women's Health Program (TWHP) at HHSC and the Expanded Primary Health 
Care (EPHC) Program at DSHS into one program and division at HHSC. On July 1,2016, 
HHSC will consolidate the TWHP and EPHC into the Healthy Texas Women (HTW) 
Program. The HTW Program is comprised of two components, one that is within the 
scope of this open enrollment and one that is not. 

The first component is the HTW Fee-for-Service Program, which is not within the 
scope of this open enrollment. The HTW Fee-for-Service Program is patterned after 
the current Texas Women’s Health Program. As such, any qualified Medicaid provider in 
Texas, who has completed the TWHP/HTW certification process, may be reimbursed for 
services in accordance with the “Healthy Texas Women Program Reimbursable 
Procedure Codes", which are contained in Appendix A for informational purposes only. 
In the HTW Fee-for-Service Program, client eligibility is determined by HHSC and fee- 
for-service claims will be processed by the Texas Medicaid Healthcare Partnership. 










Services in the HTW Fee-for-Service Program will be preventive health, medical, 
counseling, and educational services that assist low-income Texan women to manage 
their fertility and achieve optimal reproductive and general health and include, but are not 
limited to, the following services: pelvic examinations, contraceptive services (pregnancy 
prevention and birth spacing), pregnancy testing and counseling, sexually transmitted 
infection services, breast and cervical cancer screenings and diagnostic services, 
immunizations, cervical dysplasia treatment, and other preventive services. 

The second component of the HTW Program, which is within the scope of this open 
enrollment, is the cost reimbursement component, which is discussed further in Section 
2 of this open enrollment. The services provided under the cost reimbursement 
component of the HTW Program do not include direct client care services provided 
through the HTW Fee-for-Service Program; however, the services being procured in this 
open enrollment are directly related, and limited, to the clients served through the HTW 
Fee-for-Service Program and women that are deemed presumptively eligible for the HTW 
Fee-for-Service Program. 

The women eligible to participate in the HTW Fee-for-Service Program include women 
who are: 

• Age 15 <44; 

• At or below 200% of the Federal Poverty Level (FPL); 

• U.S. citizens/legal immigrants; and 

• Not Pregnant. 

Eligibility determinations are made through the Texas Integrated Eligibility Redesign 
System (TIERS). 

1.5. Eligible Applicants 

To be eligible to apply for a contract and receive an award through this open enrollment, 
Applicants must be: 

• free to participate in state contracts and not be debarred by the Texas 
Comptroller of Public Accounts: 

http://comptroHer.texas.qov/Drocurement/proa/vendor performance/debarred/ 

• free to participate in federal contracts with the System of Award Management 
(SAM). Applicant is ineligible to apply for funds under this OE if currently debarred, 
suspended, or otherwise excluded or ineligible for participation in Federal or State 
assistance programs. Search the federal excluded list at the following website: 
https://www.sam.qov/portai/pubiic/SAM: 

• determined to be “Active” by the Texas Comptroller of Public Accounts: 
http://www.cpa.state.tx.us/taxinfo/coasintr.html : 

• located in Texas and have a Texas business address; and 

• a current Texas Women's Health Program provider or be eligible to provide Texas 
Women’s Health Program services or be an Applicant that: 








a. does not perform or Promote Elective Abortions; 

b. is not an Affiliate of an entity or individual that performs or Promotes Elective 
Abortions; 

c. meets these requirements throughout the procurement process and 
throughout the term of the awarded contract; and 

d. is a Medicaid provider in accordance with Title 1, Texas Administrative Code, 
Part 15, Chapter 352 , or must have submitted a Texas Medicaid Provider 
Enrollment Application. 

NOTE: To demonstrate eligibility to respond to this open enrollment, 

Applicant must include the Texas Provider Identifier (TPI) and the 
National Provider Identifier (NPI) for each clinic site that will provide 
HTW Program services on Form K-t . If a clinic site does not have a TPI 
or NPI, the Applicant must provide the date the Texas Medicaid Provider 
Enrollment Application was submitted on Form K-1. Applicants can learn 
more about the Texas Medicaid Provider Enrollment process by 
referring to the TMHP website . 

1.6. Strategic Elements 

• Contract Type and Term 

HHSC will award one or more contracts for the HTW cost reimbursement component of 
the HTW Program. The initial resulting contract term will be July 1,2016 and will terminate 
on August 31, 2017. HHSC reserves the option to amend the term of the resulting 
contract for up to two additional two-year terms, or as necessary to complete the mission 
of the procurement. 

• Contract Elements 

The term “contract” means the contract awarded as a result of this open enrollment, which 
includes the signature document and all attachments thereto, HHSC’s Uniform Terms 
and Conditions Version 2.12 (UTCs), the HHSC Special Conditions, this open enrollment, 
and the successful Applicants’ respective proposals. The UTCs are contained in 
Appendix B and the HHSC Special Conditions are contained in Appendix C . Additionally, 
a contract resulting from this open enrollment will be subject to HHSC’s Data Use 
Agreement (DUA), which will be incorporated into the contract. 

HHSC reserves the right to negotiate additional contract terms and conditions. 
Applicants are responsible for reviewing the UTCs and HHSC Special Conditions and 
noting any exceptions on the Applicant Information and Disclosures form. 

1.7. External Factors 

External factors may affect the project, including budgetary and resource constraints. Any 
contract resulting from the open enrollment is subject to the availability of state. As of the 
issuance of this open enrollment, HHSC anticipates that budgeted funds will be available to 
reasonably fulfill the project requirements. If, however, funds are not available, HHSC 









reserves the right to withdraw the open enrollment or terminate the resulting contract without 
penalty. 

1.8. Legal and Regulatory Constraints 

1.8.1 Delegation of Authority 

State and federal laws generally limit HHSC’s ability to delegate certain decisions and 
functions to a contractor, including but not limited to: (1) policy-making authority; and (2) 
final decision-making authority on the acceptance or rejection of contracted services. 

1.8.2 Conflicts of Interest 

A conflict of interest is a set of facts or circumstances in which either an Applicant or anyone 
acting on its behalf in connection with this procurement has past, present or currently 
planned personal, professional or financial interests or obligations that, in HHSC’s 
determination, would actually or apparently conflict or interfere with the Applicant’s 
contractual obligations to HHSC. A conflict of interest would include circumstances in which 
a party’s personal, professional or financial interests or obligations may directly or indirectly: 

• make it difficult or impossible to fulfill its contractual obligations to HHSC in a manner 
that is consistent with the best interests of the State of Texas; 

■ impair, diminish or interfere with that party’s ability to render impartial or objective 
assistance or advice to HHSC; or 

• provide the party with an unfair competitive advantage in future HHSC procurements. 

Neither the Applicant nor any other person or entity acting on its behalf, including but not 
limited to subcontractors, employees, agents and representatives, may have a conflict of 
interest with respect to this procurement. Before submitting a proposal, Applicants should 
carefully review the UTC's and HHSC Special Conditions for additional information 
concerning conflicts of interests. 

An Applicant must certify that it does not have personal or business interests that present a 
conflict of interest with respect to the open enrollment and resulting contract (see Required 
Certifications Form ). Additionally, if applicable, the Applicant must disclose all potential 
conflicts of interest. The Applicant must describe the measures it will take to ensure that 
there will be no actual conflict of interest and that its fairness, independence and objectivity 
will be maintained (see the Respondent Information and Disclosure Form ). HHSC will 
determine to what extent, if any, a potential conflict of interest can be mitigated and 
managed during the term of the contract. Failure to identify potential conflicts of interest 
may result in HHSC’s disqualification of a proposal or termination of the contract. 






1.8.3 Former Employees of a State Agency 


Applicants must comply with Texas laws and regulations relating to the hiring of former state 
employees (see e.g., Texas Government Code §572.054) . Such ‘‘revolving door" provisions 
generally restrict former agency heads from communicating with or appearing before the 
agency on certain matters for two years after leaving the agency. The revolving door 
provisions also restrict some former employees from representing clients on matters that 
the employee participated in during state service or matters that were in the employees’ 
official responsibility. 

As a result of such laws and regulations, an Applicant must certify that it has complied with 
all applicable laws and regulations regarding former state employees (see the Required 
Certifications form). Furthermore, an Applicant must disclose any relevant past state 
employment of the Applicant’s or its subcontractors’ employees and agents in the 
Respondent Information and Disclosure form. 

1.8.4 Interpretive Conventions 

Whenever the terms “shall,” “must,” or “is required” are used in this open enrollment in 
conjunction with a specification or performance requirement, the specification or 
requirement is mandatory. 

Whenever the terms “can,” “may,” or “should" are used in this open enrollment in conjunction 
with a specification or performance requirement, the specification or performance 
requirement is a desirable, but not mandatory, requirement. 

1.9. HHSC Amendments and Announcements Regarding this Open 
Enrollment 

HHSC will post all official communication regarding this open enrollment to the Electronic 
State Business Daily (ESBD). HHSC reserves the right to revise the open enrollment at any 
time. Any changes, amendments, or clarifications will be made in the form of written 
responses to Applicant questions, amendments, or addenda issued by HHSC on the ESBD. 
Applicants should check the website frequently for notice of matters affecting the open 
enrollment. To access the website, go to the ESBD search page and enter a search for this 
procurement. 

1.10. Amendments and Announcements Regarding this Open 
Enrollment 

HHSC will post all official communication regarding this open enrollment on the Electronic 
State Business Daily (ESBD). HHSC reserves the right to revise the open enrollment at any 
time and to make unilateral amendments to correct grammar, organization and clerical 
errors. It is the responsibility of each Applicant to comply with any changes, amendments, 
or clarifications posted to the ESBD . Applicant must check the ESBD frequently for changes 
and notices of matters affecting this open enrollment. 









Applicant’s failure to periodically check the ESBD will in no way release the Applicant from 
“addenda or additional information” resulting in additional costs to meet the requirements of 
the open enrollment. 

All questions and comments regarding this open enrollment must be sent to the HHSC Point 
of Contact identified in subsection 1.2. Questions must reference the appropriate page and 
section number. HHSC's will post subsequent answers to questions to the ESBD as 
appropriate. HHSC reserves the right to amend answers prior to the open enrollment closing 
date. 

Applicants should notify HHSC of any ambiguity, conflict, discrepancy, omission or other 
error in the open enrollment. 

1.11. Delivery of Notices 

Any notice required or permitted under this announcement by one party to the other party 
must be in writing and correspond with the contact information noted in subsection 1.2. of 
this open enrollment. At all times, Applicant will maintain and monitor at least one active 
email address for the receipt of Application-related communications from HHSC. It is the 
Applicant’s responsibility to monitor this email address for Application-related information. 


The remainder of this page is intentionally left blank. 



2. SCOPE OF WORK 


2.1. Project Scope 

Activities under contracts resulting from this open enrollment must be directly related to 
support services that enhance services provided by an Applicant to a client under the HTW 
Fee-for-Service Program. Support services include, but are not limited to: 

(1) Assisting eligible women with enrollment into the HTW Fee-for-Service Program; 

(2) Direct clinical care for women deemed presumptively eligible for the HTW Fee- 
for-Service Program; 

(3) Staff development and training related to HTW Fee-for-Service Program service 
delivery; and 

(4) Client and community-based educational activities related to the HTW Program. 

Applicants must provide the following program components in the provision of its identified 
support services: (1) Program Administration and Management; (2) Quality 
Assurance/Quality Improvement; (3) Professional Development; (4) Recruitment; and (5) 
Long-Acting Reversible Contraception Usage. Applicants must complete the Work Plan 
required on Form I and describe how it intends to meet each element of the required 
program components: 

NOTE: A client will have an HTW identification number. 

Program Component 1 - Program Administration and Management 

Applicants must: 

A. Identify the services it proposes to provide; 

B. Identify the Priority Population to be served; 

C. Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, etc.), 
and other infrastructure available to achieve service delivery and policy¬ 
making activities; 

D. Include a copy of the Institutional Review Board's approval if the applicant is 
currently conducting research on individuals who receive services through any 
HHSC-funded programs; and 

E. Provide an organizational Chart; 

F. Provide job descriptions for the following key employees related to the HTW 
Program, i.e., Medical Director, Clinical/Program Director, eligibility and billing 
staff, and clinicians; and 

G. Describe how it will design, implement, and monitor the HTW Program budget 
in order to ensure the provision of support services to clients throughout the 
entirety of the contract term. 



Program Component 2 - Quality Assurance/Quality Improvement 

Applicant must: 

1. Describe internal Quality Assurance/Quality Improvement (QA/QI) 
management and processes utilized to monitor services. Identify staff that 
participate in the QA/QI process and who is responsible for ensuring 
QA/QI policies and procedures are updated. Applicant must include job 
titles and qualifications of the identified individuals; and 

2. At a minimum, provide the following information: 

a. Medical Director's involvement in the QA/QI activities; 

b. Activities used to identify trends of needed improvement and the 
frequency of those activities; 

c. Activities to ensure correction and follow-up to findings identified; 

d. Use and frequency of client satisfaction surveys; 

e. System used to identify, report, and monitor adverse outcomes; 
and 

f. Process used to develop and monitor use of Protocols and 
Standing Delegation Orders, including the staff involved in the 
process. 

Program Component 3 - Professional Development 

Applicant must: 

A. Describe how Applicant will ensure health care professionals provide 
HTW Program services competently and with sensitivity to diverse 
client cultures; and 

B. Identify staff, including job titles that will attend HHSC required 
trainings. 

NOTE: Contractors) may attend HHSC-required trainings in person 
or participate remotely. Trainings may include, but are not limited to, 
webinars, conference calls, and in person trainings. 

Program Component 4 - Recruitment 

Applicant must describe how it will ensure Outreach, In-reach, and education 
to the Priority Population will be accomplished in every county of the proposed 
target service area(s) identified in Form B . 



Program Components - Long-Acting Reversible Contraception (LARC) Usage: 

Applicant must: 

A. Describe which LARC methods will be provided at Applicant's clinic(s) 
and which LARC methods will be provided by referral only; 

B. Describe efforts Applicant will use to educate clients about LARC 
usage and efforts to increase LARC utilization rates in the Priority 
Population; and 

C. Describe professional development opportunities that Applicant will 
employ for staff related to LARC utilization and education. 

For each Program Component, Applicant must propose on Form I at least one goal and 
corresponding objective to achieve the goal(s) including a description of the activities 
necessary to meet the goal. Additionally, Applicant must: 

a. Describe how it will ensure activities are reasonable, achievable, and 
measurable, identify what is expected to be accomplished during the 
contract period. 

b. List methodologies/activities in the chronological sequence that will be 
used to achieve each objective; 

c. Indicate the name or position of the person primarily responsible for 
ensuring the completion of each activity. 

d. Define the time frame for accomplishing each objective/activity. 

e. Describe in specific terms how Applicant will evaluate each activity. For 
example, “client services data, pre/post assessments of educational 
sessions, client interviews/surveys, etc." 

2.2. Assessment Narrative 

Applicant must perform an assessment of the community and Priority Population Applicant 
intends to serve. Applicant must identify the data sources, e.g. Census Data, used in 
completing this assessment and the date(s) the assessment(s) was conducted. 

Applicant must complete the Assessment Narrative contained in Form J and provide a 
description of the community that will be served by the Applicant’s provision of support 
services in the HTW Program. Applicant's assessment must provide information describing 
the: 

A. Geographic boundaries of the community (urban or rural, physical environment); 

B. General demographic data (age, gender, ethnicity, etc.); 

C. General socioeconomic data (per capita income, poverty levels, unemployment, 
occupational data, etc.); 

D. General description of community-wide health status (e.g., key morbidity/mortality 
statistics); and 

E. Priority Population for Applicant's project, including: 

1. Geographic service area (See Form B) ; 




NOTE: For a county to be considered a part of a clinic’s designated sen/ice area: 
(1) there must be a clinic iocated in the county; or (2) at least five percent (5%) of 
the clinic population served in the previous 12-month period must have resided 
in the county. 

2. Characteristics of Priority Population (including demographic and 
socioeconomic data specific to each population); 

3. Priority Population health status (including population data related to health 
indicators, behavioral data, associated risk factors, and community opinion 
data); and 

4. Current population served (characteristics, population data, numbers of 
individuals currently served, types and numbers of services provided). 

F. Applicant must identify gaps in resources and potential barriers to improving 
health status in the community and how Applicant's support services will address 
these issues. 

2.3. Clinic Site Readiness 

Applicant must complete a Clinic Site Readiness ( Form K ) assessment for each clinic site 
that will provide HTW support services funded through this open enrollment. 

The Clinic Site Readiness Assessment must address the following: 

A. Appropriate signage; 

B. Space for clinical and administrative functions; 

C. Secure storage of records and medical supplies; 

D. Disposal of medical waste; 

E. CLIA certification; 

F. Accessibility; 

G. Emergency policies; 

H. Interpreter policies; 

I. Compliance with ADA; and 

J. Financial management systems. 

Applicant must also provide the requisite "Clinic Site Information" and "Clinic Hours and 
Services" information contained on Form K-1 for each clinic that will provide HTW services 
funded through this open enrollment. 





2.4. Staff Development Plan 


Applicant must conduct staff development activities to ensure staff has the knowledge, skills 
and abilities to provide HTW services and meet the required Program Components. 
Applicant must provide a comprehensive Staff Development Plan (see Form L) . that 
addresses the following: 

A. Identification of personnel responsible for coordinating staff development 

activities including job titles and qualifications for each person identified; 

B. Identification of specific training for eligibility and billing staff; 

C. A description of how training needs assessments are conducted and how staff 
training activities are tied to quality management review findings; and 

D. A description of procedures and documentation for staff annual performance 
review. Applicant must specify how the staff development plan incorporates 
review outcomes to further develop knowledge, skills, and abilities to provide 
HTW services. 

Applicant must also develop a "Staff Development Training Calendar" in accordance with 
the following requirements (see Form L-1 ): 

A. Training twice a year on current LARC practice guidelines. However, if 
specific LARC methods are provided through referral only, Applicant 
must include this information in the Staff Development Plan and 
Applicant will be exempted from this training requirement for that 
specific LARC method; 

B. At least one training for frontline staff on HTW Program objectives, 
program eligibility, and HTW services to ensure clear communication 
to clients and presumptively eligible clients on Women's Health 
Services and Family Planning Services offered through the HTW 
Program; and 

C. Training twice a year to staff on HTW eligibility screening and HTW 
Program application procedures. 

2.5. Community Education/Program Promotion Plan 

Applicant must develop and implement an annual plan ( Form M ) to provide community 
education and program promotion to: 

A. Inform the public of its purpose and services; 

B. Enhance community understanding of its objectives; 

C. Disseminate basic Women’s Health Services and Family Planning 
Services education including the benefits of LARC; 

D. Enlist community support; and 

E. Recruit potential clients for the HTW Program. 






The plan must be based on an assessment of the needs of the community required in 
subsection 2.2, above. 

The Community Education/Program Promotion Plan must be comprehensive and it must 
describe each of the following topics: 

1. Applicant's HTW Program promotion/education/Outreach plan for the contract period; 
and 

2. Applicant’s community education/HTW Program promotion collaborative efforts carried 
out in conjunction with other health care providers or social service agencies in its 
service area. Applicant must include a description of the Outreach plan detailing media 
releases and Outreach strategies for marketing the Applicant to the community. 

Applicant must provide a calendar of its community education/HTW Program promotion for 
the contract period. The calendar must include information regarding topics, presentation- 
dates, locations, and presenters. 

2,6. Reporting Requirements 

Contractors must adhere to the following reporting requirements to ensure contract 
obligations have been met. The reports will assist HHSC with tracking progress towards 
objectives; evaluating and validating performance; ensuring adherence to policy; and 
ensuring availability and access to services. 

HHSC may review, approve, or require modifications to the reporting requirements at its 
discretion. The agreed upon format will be determined prior to submission of the required 
report. Contractors will be provided with reporting templates post-award. 

Applicant must develop goals and objectives as required in Form I . “Work Plan." Selected 
contractors will be required to report on whether they attained the goals and objectives they 
identified on Form I on an annual basis. 


Program Component 

Reporting Period 

Reporting Due Date 

1. Program Administration and 
Management Update 

Annually 

On or before September 

30, 2017. 

2. Quality Assurance/Quality 
Improvement 

Annually 

On or before September 

30, 2017. 

3. Professional Development 

Annually 

On or before September 
30,2017. 

4. Recruitment 

Annually 

On or before September 

30, 2017. 

5. Long-Acting Reversible 
Contraception (LARC) Usage 

Annually 

On or before September 
30,2017. 


Contractors will be required to report on Staff Development activities included in the Staff 
Development calendar on an annual basis. The information contained in these reports must, 
















at a minimum, include: topic, presenter (including credentials if applicable), dates, location 
and the number of attendees. 


Staff Development 

Reporting Period 

Reporting Due Date 

Description of Staff Development 
Activities. 

Annually 

On or before September 
30, 2017 


Contractors will be required to report on community education and program promotion 
activities by providing a Community Education/Program Promotion calendar in accordance 
with requirements set forth in Form M, "Community Education/Program Promotion Plan. 
Selected contractors are required to report on activities included in their Community 
Education/HTW Program Promotion calendar on an annual basis. The information 
contained in these reports must, at a minimum, include: topics, presenter (including 
credentials if applicable), dates, location, and the number of attendees. 


Community Education/Program 
Promotion 

Reporting Period 

Reporting Due Date 

Description of Community 
Education/Program Promotion 
Activities. 

Annually 

On or before September 

30, 2017 


2.7. Budget Requirements and Monthly Cost Reimbursement Process 

A. Projected Budget Requirements: 

In accordance with the requirements contained in Forms F, F-1 through F-7, Applicant 
must develop a categorical budget, where costs may be allocated to any of the following 
categories the Applicant identifies during its budget development process: 

1. Personnel 

2. Fringe Benefits 

3. Travel 

4. Equipment 

5. Supplies 

6. Contractual 

7. Other 

8. Indirect Costs 

NOTE: Indirect costs are costs incurred for a common or joint purpose 
benefiting more than one project or cost objective of Applicant’s organization 
and not readily identified with a particular project or cost objective. Typical 
examples of Indirect Costs may include general administration and general 
expenses, such as salaries and expenses of executive officers; personnel 
administration and accounting; depreciation or use allowances on buildings 
and equipment; and costs of operating and maintaining facilities. 

The Applicant must base the budget and funding request on the Scope of Work. 



















Applicant must separately identify value-added benefits, cost-savings and cost-avoidance 
methods and measures, and the effect of such methods on the budget, requested funding, 
and Scope of Work. 


B. Monthly Cost Reimbursement Process 

HTW contractors will seek reimbursement for project costs by submitting monthly vouchers 
for expenses outlined in a categorical budget approved by HHSC as required for the cost 
reimbursement portion of the HTW Program. 

HTW funds will be disbursed to contractors through a voucher system as expenses are 
incurred during the contract term. 

Reimbursement must be requested by using a purchase voucher and providing supporting 
documentation. Vouchers and supporting documentation must be submitted monthly, within 
30 days following the end of the month in which the costs were incurred. 

Program income from the HTW Fee-for-Service Program claims payment must be 
expended before HTW cost reimbursement funds are requested through the voucher 
process. Contractors will be required to submit monthly vouchers even if program income 
equals or exceeds program expenses. When program expenses exceed program income, 
the monthly voucher will result in a payment up to the not-to-exceed amount of the contract. 

2.8. Funding Request and Clients Served 

On (Form H), an Applicant must estimate the projected amount of cost reimbursement 
funding needed, which must be based on the total cost of providing support services and 
conducting activities that enhance the clinical outcomes of HTW Fee-for-Service Program 
clients. Applicant must estimate the number of Unduplicated Clients that will be served 
during the term of the contract. 

NOTE: Contractors who, at the time of contract commencement, are not yet 
enrolled as Texas Medicaid Providers for the HTW Program will be allowed 
to provide support services for clients and women deemed presumptively 
eligible for participation in the HTW Program. The services may only be 
provided in clinics that are assessed to be ready on Form K. All direct clinical 
services provided that qualify for payment under the HTW Fee-for-Service 
Program must, upon enrollment as a Texas Medicaid Provider, be charged 
to the HTW Fee-for-Service portion of the HTW Program prior to a contractor 
seeking reimbursement under the contract resulting from this procurement. 

In the event those services are not paid under the HTW Fee-for-Service 
portion of the HTW Program, a contractor may then submit those costs for 
reimbursement under the contract resulting from this procurement. 



2.9. Service Delivery Area(s) 

The geographic area to be served is statewide consisting of HHSC’s Regions 1,2, 3, 4, 5, 
6, 7, 8, 9, 10, and 11. 

2.10. Goals and Performance Measures 

Applicant must develop goals and objectives as required in Form I, “Work Plan." Contractors 
will be required to report on whether they attained the goals and objectives they identified 
on Form I on an annual basis (See subsection 2.6. of this open enrollment). 
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3. HISTORICAL UTILIZATION 


3.1. Historical Utilization 

• The table below is an estimate of the number of women at or below 200% of the 
Federal Poverty Level (FPL). It provides a rough estimate of the need for services 
statewide. For county level data, see Appendix E. 


Region 

Women Eligible for Family 

Planning Services 

Number 

Percent 

Texas, all Regions 

4,798,259 

100% 

Region 1 

159,586 

3.3% 

Region 2 

96,222 

2.0% 

Region 3 

1,179,889 

24.6% 

Region 4 

203,866 

4.2% 

Region 5 

141,350 

2.9% 

Region 6 

1,111,372 

23.2% 

Region 7 

523,803 

10.9% 

Region 8 

500,004 

10.4% 

Region 9 

98,785 

2.1% 

Region 10 

209,231 

4.4% 

Region 11 

574,151 

12.0% 


3.2. Method of Allocation 

Total funding available under this solicitation is $18,000,000. 

Funding award decisions will be based on available funds, a regional assessment of women 
at or below 200 percent of the Federal Poverty Level (FPL), Applicant readiness, and 
proposed number of Clients to be served by the Applicant. HHSC will give Applicants that 
provide services in the identified underserved counties, priority in funding determinations. 
The underserved counties include: Bell, Cameron, Comal, Hays, Hidalgo, Hill, Lubbock, 
McLennan, Potter, Randall, Starr, Travis, Webb, Williamson, and Zapata. 


Region 

HTW Funding 

Texas, all Regions 

$18,000,000 

Region 1 

$598,665 

Region 2 

$3,60,963 

Region 3 

$4,426,189 

Region 4 

$764,775 

Region 5 

$530,255 

Region 6 

$4,169,157 






































Region 7 

$1,964,974 

Region 8 

$1,875,695 

Region 9 

$370,578 

Region 10 

$784,901 

Region 11 

$2,153,847 


NOTE: During the term of the contract(s) awarded as a result of this open enrollment, 
HHSC reserves the right to distribute or redistribute funds in any manner HHSC deems 
necessary. 
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4. HISTORICALLY UNDERUTILIZED BUSINESSES (HUB) 


It is the policy of the Health and Human Services’ (HHS) HUB Program Office to include the 
HUB Subcontracting Plan (HSP), when subcontracting opportunities are probable and a 
contract has an expected value of $100,000 or more over and the HSP is applicable for the 
life of the contract including any subsequent amendments and renewals related to the 
original HSP. 

In addition to, and in accordance with, Texas Administrative Code Title 34, Part 1, Chapter 
20, Subchapter B, Rule §20.14, when the contractor is selected and decides to subcontract 
any part of the contract after the award, as a provision of the contract, the contractor must 
comply with the HSP provisions relating to developing and submitting a revised HSP before 
any modifications or performance in the awarded contract involving subcontracting can be 
authorized by the state agency. 

HHSC has determined that subcontracting opportunities are probable for this Application. 
As a result, the Applicant must submit an HSP with its Application. The HSP is required 
whether an Applicant intends to subcontract or not. 

In accordance with Texas Government Code §2161.252, an Application that does not 
contain a HUB Subcontracting Plan (HSP) is non-responsive and will be rejected without 
further review. In addition, if HHSC determines that the HSP was not developed in good 
faith, it will reject the Application for failing to comply with material Application 
specifications. 

4.1. Introduction 

The sole point of contact for HUB inquires: 

Texas Health and Human Services Commission 
John Wesley Smith, HUB Coordinator 
Phone: (512) 406-2536 

E-mail: John Wesley.Smith@hhsc.state.tx.us 

HHSC is committed to promoting full and equal business opportunities for businesses in 
state contracting in accordance with the goals specified in the State of Texas Disparity 
Study. HHSC encourages the use of Historically Underutilized Businesses (HUBs) through 
race, ethnic and gender-neutral means. HHSC has adopted administrative rules relating to 
HUBs and a Policy on the Utilization of HUBs which is located on HHSC's website. Pursuant 
to Texas Government Code §2161.181 and §2161.182 and HHSC’s HUB policy and rules, 
HHSC is required to make a good faith effort to increase HUB participation in its contracts. 
HHSC may accomplish the goal of increased HUB participation by contracting directly with 
HUBs or indirectly through subcontracting opportunities. 






4.2. HHSC’s Administrative Rules 


HHSC has adopted the Comptroller of Public Accounts' (CPA) HUB rules as its own. 
HHSC’s rules are located in the Texas Administrative Code Title 1, Part 15, Chapter 391, 
Subchapter G and the CPA rules are located in Texas Administrative Code Titie 34, Part 1, 
Chapter 20, Subchapter B. If there are any discrepancies between HHSC’s administrative 
rules and this open enrollment, the rules shall take priority. 

4.3. Statewide Annual HUB Utilization Goal 

The CPA has established statewide annual HUB utilization goals for different categories 
of contracts in Texas Administrative Code Title 34, Part 1, Chapter 20, Subchapter B, 
§20.13 of the HUB rules In order to meet or exceed the statewide annual HUB utilization 
goals, HHSC encourages Outreach to certified HUBs. Contractors shall make a good faith 
effort to include certified HUBs in the procurement process. This procurement is classified 
as an All Other Services procurement under the CPA rule and therefore has a statewide 
annual HUB utilization goal of 26.0% per fiscal year. 

4.4. Required HUB Subcontracting Plan 

In the HSP, an Applicant must indicate whether it is a Texas certified HUB. Being a certified 
HUB does not exempt an Applicant from completing the HSP requirement. 

HHSC shall review the documentation submitted by the Applicant to determine if a good 
faith effort has been made in accordance with open enrollment and HSP requirements. 
During the good faith effort determination, HHSC may, at its discretion, allow revisions 
necessary to clarify and enhance information submitted in the original HSP. 

If HHSC determines that the Applicant’s HSP was not developed in good faith, the HSP will 
be considered non-responsive and will be rejected as a material failure to comply with 
advertised specifications. The reasons for rejection shall be recorded in the procurement 
file. 


4.5. CPA Centralized Master Bidders List 

Applicants may search for HUB subcontractors in the CPA’s Centralized Master Bidders 
List (CMBL) HUB Directory, which is located on the CPA's website at 
http://www2.cpa.state.tx.us/cmbl/cmblhub.html . For this procurement, HHSC has identified 
the following class and item codes for potential subcontracting opportunities: 

National Institute of Governmental Purchasing (NGIP) Class/item Code(s): 

• 924-16: Laboratory Testing Services 

• 918-88: Quality Assurance Services 

• 948-47: Care Center Services, Health 

• 948-48: Drug Monitoring Services, International; Ethics & Code of conduct, 
Medical, Euthanasia; Faith Healers 

• 948-55: Laboratory Services; Non-Physician 

• 948-74: Physician Professional Services 










• 952-62: Mental Health Services 

• 952-88: Teen Pregnancy Services 

• 952-42: Family Planning 

Applicants are not required to use, nor are they limited to using, the class and item codes 
identified above, and may identify other areas for subcontracting. However, the NIGP 
class/item codes are preferred with all Applications. 

HHSC does not endorse, recommend nor attest to the capabilities of any company or 
individual listed on the CPA’s CMBL. The list of certified HUBs is subject to change, so 
Applicants are encouraged to refer to the CMBL often to find the most current listing of 
HUBs. 

4.6. HUB Subcontracting Procedures - If an Applicant Intends to 
Subcontract 

An HSP must demonstrate that the Applicant made a good faith effort to comply with 
HHSC’s HUB policies and procedures. The following subparts outline the items that HHSC 
will review in determining whether an HSP meets the good faith effort standard. An Applicant 
that intends to subcontract must complete the HSP to document its good faith efforts. 

• Identify Subcontracting Areas and Divide Them into Reasonable Lots 

An Applicant should first identify each area of the contract work it intends to subcontract. 
Then, to maximize HUB participation, it should divide the contract work into reasonable lots 
or portions, to the extent consistent with prudent industry practices. 

• Notify Potential HUB Subcontractors 

The HSP must demonstrate that the Applicant made a good faith effort to subcontract with 
HUBs. The Applicant’s good faith efforts shall be shown through utilization of all methods in 
conformance with the development and submission of the HSP and by complying with the 
following steps: 

Divide the contract work into reasonable lots or portions to the extent consistent with prudent 
industry practices. The Applicant must determine which portions of work, including goods 
and services, will be subcontracted. 

Select the appropriate method(s) to demonstrate good faith effort. The Applicant can use 
either method(s) 1, 2, 3, 4 or 5: 

A. Method 1: Applicant Intends to Subcontract with only HUBs: 

The Applicant must identify in the HSP the HUBs that will be utilized and submit written 
documentation that confirms 100% of all available subcontracting opportunities will be 
performed by one or more HUBs; or 




B. Method 2: Applicant Intends to Subcontract with HUB Protege(s): 

The Applicant must identify in the HSP the HUB Protege(s) that will be utilized and should: 

• Include a fully executed copy of the Mentor Protege Agreement, which must be 
registered with the CPA prior to submission to HHSC; and 

• Identify areas of the HSP that will be performed by the Protege. 

HHSC will accept a Mentor Protege Agreement that has been entered into by an Applicant 
(Mentor) and a certified HUB (Protege) in accordance with Texas Government Code 
§2161.065. When an Applicant intends to subcontract with a Protege(s), it does not need to 
provide notice to three (3) HUB vendors for that subcontracted area. 

Participation in the Mentor Protege Program, along with the submission of a Protege as a 
subcontractor in an HSP, constitutes a good faith effort for the particular area subcontracted 
to the protege; or 

C. Method 3: Applicant Intends to Subcontract with HUBs and Non- 
HUBs (Meet or Exceed the Goal): 

The Applicant must identify in the HSP and submit written documentation that one or more 
HUB subcontractors will be utilized and that the aggregate expected percentage of 
subcontracts with HUBs will meet or exceed the goal specified in this open enrollment. 
When utilizing this method, only HUB subcontractors that have existing contracts with the 
Applicant for five years or less may be used to comply with the good faith effort 
requirements. 

When the aggregate expected percentage of subcontracts with HUBs meets or exceeds the 
goal specified in this open enrollment, Applicants may also use non-HUB subcontractors; 

or 


D. Method 4: Applicant Intends to Subcontract with HUBs and Non- 

HUBs (Does Not Meet or Exceed the Goal): 

The Applicant must identify in the HSP and submit documentation regarding both of the 
following requirements: 

Written notification to trade organizations and/or development centers to assist in identifying 
potential HUBs of the subcontracting opportunities the Applicant intends to subcontract. 
Applicants must give trade organizations and/or development centers at least seven (7) 
working days prior to submission of the Applicant's Application for dissemination of the 
subcontracting opportunities to their members. A list of trade organizations and/or 
development centers is located on CPA’s website under the Minority and Women 
Organization Links. 

• Written notification to at least three (3) HUB businesses of the subcontracting 
opportunities that the Applicant intends to subcontract. The written notice must be 
sent to potential HUB subcontractors prior to submitting Applications and must 
include: 




o a description of the scope of work to be subcontracted; 
o information regarding the location to review project plans or specifications; 
o information about bonding and insurance requirements; 
o required qualifications and other contract requirements; and 
o a description of how the subcontractor can contact the Applicant. 

• Applicants must give potential HUB subcontractors a reasonable amount of time to 
respond to the notice, at least seven (7) working days prior to submission of the 
Applicant's Application unless circumstances require a different time period, which is 
determined by the agency and documented in the contract file. 

• Applicants must also use the CMBL, the HUB Directory, and Internet resources when 
searching for HUB subcontractors. Applicants may rely on the services of contractor 
groups, local, state and federal business assistance offices, and other organizations 
that provide assistance in identifying qualified applicants for the HUB program. 

• Written Justification of the Selection Process 

HHSC will make a determination if a good faith effort was made by the Applicant in the 
development of the required HSP. One or more of the methods identified in the previous 
sections may be applicable to the Applicant’s good faith efforts in developing and 
submission of the HSP. HHSC may require the Applicant to submit additional 
documentation explaining how the Applicant made a good faith effort in accordance with 
the open enrollment. 

An Applicant must provide written justification of its selection process if it chooses a non- 
HUB subcontractor. The justification should demonstrate that the Applicant negotiated in 
good faith with qualified HUB bidders and did not reject qualified HUBs who were the best 
value applicant. 

4.7. Method 5: Applicant Does Not Intend to Subcontract 

When the Applicant plans to complete all contract requirements with its own equipment, 
supplies, materials and/or employees, it is still required to complete an HSP. 

The Applicant must complete the "Self-Performance Justification" portion of the HSP, and 
attest that it does not intend to subcontract for any goods or services, including the class 
and item codes identified in Section 4.5. In addition, the Applicant must identify the sections 
of the Application that describe how it will complete the Scope of Work using its own 
resources or provide a statement explaining how it will complete the Scope of Work using 
its own resources. The Applicant must agree to comply with the following if requested by 
HHSC: 

• provide evidence of sufficient Applicant staffing to meet the Application requirements; 

• provide monthly payroll records showing the Applicant staff fully dedicated to the 
contract; 

• allow HHSC to conduct an on-site review of company headquarters or work site 
where services are to be performed; and 

• provide documentation proving employment of qualified personnel holding the 
necessary licenses and certificates required to perform the Scope of Work. 








4.8. Post-award HSP Requirements 


The HSP shall be reviewed and evaluated prior to contract award and, if accepted, the 
finalized HSP will become part of the contract with the successful Applicant(s). 

After contract award, HHSC will coordinate a post-award meeting with the successful 
Applicant to discuss HSP reporting requirements. The contractor must maintain business 
records documenting compliance with the HSP and must submit monthly subcontract 
reports to HHSC by completing the HUB HSP Prime Contractor Progress Assessment. This 
monthly report is required as a condition for payment to report to the agency the identity 
and the amount paid to all subcontractors. 

As a condition of award, the Contractor is required to send notification to all selected 
subcontractors as identified in the accepted/approved HSP. In addition, a copy of the 
notification must be provided to the agency’s Contract Manager and/or HUB Program Office 
within 10 days of the contract award. 

During the term of the contract, if the parties in the contract amend the contract to include 
a change to the scope of work or add additional funding, HHSC will evaluate to determine 
the probability of additional subcontracting opportunities. When applicable, the Contractor 
must submit an HSP change request for HHSC review. The requirements for an HSP 
change request will be covered in the post-award meeting. 

When making a change to an HSP, the Contractor will obtain prior written approval from 
HHSC before making any changes to the HSP. Proposed changes must comply with the 
HUB Program good faith effort requirements relating to the development and submission of 
a HSP. 

If the Contractor decides to subcontract any part of the contract after the award, it must 
follow the good faith effort procedures outlined in Section 4 of this open enrollment (e.g., 
divide work into reasonable lots, notify at least three (3) vendors per subcontracted area, 
provide written justification of the selection process, and/or participate in the Mentor Protege 
Program). 

For this reason, HHSC encourages Applicants to identify, as part of their HSP, multiple 
subcontractors who are able to perform the work in each area the Applicant plans to 
subcontract. Selecting additional subcontractors may help the selected contractor make 
changes to its original HSP, when needed, and will allow HHSC to approve any necessary 
changes expeditiously. 

Failure to meet the HSP and post-award requirements will constitute a breach of contract 
and will be subject to remedial actions. HHSC may also report noncompliance to the CPA 
in accordance with the provisions of the Vendor Performance and Debarment Program. 




5. INFORMATION AND SUBMISSION INSTRUCTIONS 


5.1. HUB Vendor Teleconference 

HHSC will hold a HUB vendor teleconference call on June 2, 2016 at 9:00 A.M. (CST) to 
discuss HUB requirements and to review the HUB PowerPoint presentation posted 
as Package 2 on the Electronic State Business Daily (ESBD) and embedded below. 
Please make a copy of the PowerPoint presentation for the teleconference call. 
Teleconference information: 1-877-226-9790, access code: 8802578#. Vendor conference 
attendance is strongly recommended, but is not required. 



HUB Vendor 
Conference PowerPi 

5.2. Multiple Applications 

An Applicant may only submit one Application as a prime contractor. If an Applicant submits 
more than one Application, HHSC may reject one or more of the submissions. This 
requirement does not limit a subcontractor’s ability to collaborate with one or more 
Applicants submitting Applications. 


5.3. Use of Subcontractors 

Subcontractors providing services under the contract shall meet the same requirements and 
level of experience as required of the Applicant. No subcontract under the contract shall 
relieve the Applicant of the responsibility for ensuring the requested services are provided. 
Applicants planning to subcontract all or a portion of the work to be performed shall identify 
the proposed subcontractors. 

5.4. Open Enrollment Cancellation/Partial Award/Non-Award 

At its sole discretion, HHSC may cancel this open enrollment, make partial award, or no 
awards. 

5.5. Right to Reject Applications or Portions of Applications 

At its sole discretion, HHSC may reject any and all Applications or portions thereof. 

5.6. Joint Applications 

HHSC will not consider joint or collaborative Applications that require it to contract with more 
than one Applicant in a single contract. 








5.7. Withdrawal of Applications 


Applicants have the right to withdraw their Application from consideration at any time prior 
to contract award, by submitting a written request for withdrawal to the HHSC Point of 
Contact, as designated in subsection 1.2 . 

5.8. Costs incurred 

Applicants understand that issuance of this open enrollment in no way constitutes a 
commitment by the HHS agency to award a contract or to pay any costs incurred by an 
Applicant in the preparation of an Application in response to this open enrollment. The HHS 
agency is not liable for any costs incurred by an Applicant prior to issuance of, or entering 
into a formal agreement, contract, or purchase order. Costs of developing applications, 
preparing for or participating in oral presentations and site visits, or any other similar 
expenses incurred by an Applicant are entirely the responsibility of the Applicant, and will 
not be reimbursed in any manner by the State of Texas. 

5.9. Instructions for Submitting Applications 

Applicant should submit the following: 

Submit one (1) original and four (4) copies of the Application. An authorized representative 
must sign the original in ink. In addition, one (1) electronic copy of the entire Application on 
a USB flash drive compatible with Microsoft Office 2013. USB flash drives must contain all 
sections of the open enrollment along with the other required documents. The USB drives 
must be organized with files that correspond to Applicant's Original bound Application. USB 
should contain copies of all signature documents. The electronic copy must be organized 
with a file format that corresponds with Section 5.7, Format and Content, of the open 
enrollment. HHSC will not accept PDF format, telephone, or facsimile Applications. Any 
disparities between the contents of the original printed Application and the electronic 
Application will be interpreted in favor of HHSC. 

Submission 

Applicant must submit all copies of the Application to HHSC PCS Division no later than 5:00 
PM (CST) on July 12, 2016. All submissions will be date and time stamped when received 
by PCS. The clock in the PCS office is the official timepiece for determining compliance with 
the deadlines in this procurement. HHSC reserves the right to reject late submissions, it is 
the Applicant’s responsibility to appropriately mark and deliver the Application to HHSC by 
the specified date. 

Physical Address for hand delivery and overnight and commercial mail: 

Health and Human Services Commission 
Attn: Response Coordinator 
Procurement and Contracting Services Building 
1100W. 49 th St. 

Mail Code: 2020 
Austin, Texas 78756 








All Applications become the property of HHSC after submission. 
All Applications must be: 


A. clearly legible 

B. sequentially page-numbered and include the Applicant's name at 
the top of each page; 

C. organized in the sequence outlined in Section 3.8; 

D. bound in a notebook or cover; 

E. Correctly identified with the open enrollment number and 
submittal deadline; 

F. responsive to all Application requirements; 

G. Typed on 8 V4" by 11" paper; 

H. In Arial or Times New Roman font, size 12 for normal text, no 
less that size 10 for tables, graphs and appendices; and 


NOTE: Applications may not include materials or pamphlets not specifically requested in 
this open enrollment. 


5.10. Format and Content of Electronic or Paper Submission of 
Application 

The Application should include the Applicant's Business Plan, which contains the following 
sections: 


Section 1 - Executive Summary 
Section 2 - Completed Forms A - M-1: 

Form A: Application Table of Contents and Checklist 

Form B: Texas Counties and Regions List Served By Project 

Form C: Contact Person Information 

Form D: DELETED 

Form E: DELETED 

Form F: Budget Summary & Details 

Form G: Applicant Background 

Form H: Funding Request and Performance Measures 

Form I: Work Plan 

Form J: Assessment Narrative 

Form K: Healthy Texas Women Clinic Site Readiness 

Form K-1: Healthy Texas Women Clinic Sites 

Form L: Staff Development Plan 

Form L-1: Staff Development Training Calendar 

Form M: Community Education/Program Promotion Plan 

Form M-1: Community Education/Program Promotion Calendar 



5.10.1 Section 1 -- Executive Summary 

In this section, condense and highlight the content of the Business Plan to provide HHSC 
with a broad understanding of the Applicant’s approach to meeting the open enrollment’s 
business requirements. The summary must demonstrate an understanding of HHSC’s 
goals and objectives for this procurement. 

A. Financial Capacity 

Applicants are not required to submit evidence of financial capacity with their 
Applications. HHSC reserves the right to request such information at a later date. 

B. Corporate Guarantee 

if the Applicant is substantially or wholly owned by another corporate (or other) 
entity, HHSC reserves the right to request that such entity unconditionally 
guarantee performance by the Applicant in each and every term, covenant, and 
condition of the contract as executed by the parties. 

C. Bonding 

HHSC reserves the right to require the Applicant to procure one or more 
performance, fidelity, payment or other bond, if during the term of the contract; 
HHSC in its sole discretion determines that there is a business need for such 
requirement. 

5.10.2 Section 2 - Completed Forms A - M-1 

Applicants that meet the Initial Compliance Screening requirements must provide the 
requested information for each form required in this section as it pertains to the support 
services and program components for the HTW Program being procured in this open 
enrollment prior to receiving a contract. 

5.10.3 Section 3 - HUB Subcontracting Plan 

Submit one (1) copy of the HUB Subcontracting Plan (HSP), in accordance with the open 
enrollment, in a separate sealed envelope, with the Application, labeled: HUB 
Subcontracting Plan (HSP), and include all supporting documentation in accordance with 
the HSP. 

NOTE: Each individual document requested must be collated; in sequential order; 
labeled; and submitted as delineated above. 

5.10.4. Section 4 - Certifications and Other Required Forms 

Applicants must complete and sign the forms listed below prior to receiving a contract 
resulting from this open enrollment: 


Child Support Certification : 




• Debarment. Suspension, Ineligibility, and Voluntary Exclusion of Covered 

Contracts; 

» Required Certifications; 

• Federal Lobbying Certification; 

• Anti-Trust Certification; 

• Respondent Information and Disclosures; and 

• Information Security and Privacy Initial Inquiry (SPI) 
http://www.hhsc.state.tx.us/about hhsc/BusQpp/HHS SPl.pdf 

The required forms are also located on HHSC’s website, under the HHSC Business 
Opportunities Webpage . The SPI can be found at: 

http://www.hhsc.state.tx.us/about hhsc/BusQpp/HHS SPl.pdf. HHSC encourages 
Applicants to carefully review all of these forms and submit questions regarding their 
completion prior to the deadline for submitting. 


The remainder of this page is intentionally left blank. 















6. ELIGIBILITY DETERMINATION 


6.1. Initial Compliance Screening 

HHSC will perform an initial screening of all Applications received. 

If the Application passes the initial screening, the Applicant will be contacted for further 
instructions or actions. 

6.2. Unresponsive Applications 

Unless Applicant has taken action to withdraw the Application for this open enrollment, an 
Application will be considered unresponsive and will not be considered further when any of 
the following conditions occurs: 

6.2.1 The Applicant fails to meet major open enrollment specifications, including: 

A. The Applicant fails to submit the required Application by the closing of the 
open enrollment period provided in subsection 1.3. of this open enrollment. 

B. The Applicant is not eligible under subsection 1.5. of this open enrollment. 

6.2.2 The Application is not signed. 

6.3. Corrections to Application 

Applicants have the right to amend their Application at any time prior to an unresponsive 
decision or contract award decision by submitting a written amendment to the HHSC Point 
of Contact, as designated in subsection 1.2 . HHSC may request modifications to the 
Application at any time. 

6.4. Additional Information 

By submitting an Application, the Applicant grants HHSC the right to obtain information 
from any lawful source regarding the Applicant’s, its directors', officers’, and employees: 

• Past business history, practices, and conduct; 

• Ability to supply the goods and services; and 

• Ability to comply with contract requirements. 

By submitting an Application, an Applicant generally releases from liability and waives all 
claims against any party providing HHSC information about the Applicant. HHSC may 
take such information into consideration in screening or the validation of information on 
Applications or supporting documentation. 







7. GLOSSARY AND ACRONYMS 


TERM 

DEFINITION 

Affiliate 

An individual or entity that has a legal relationship with 
another entity, which relationship is created or governed by 
at least one written instrument that demonstrates a 
common ownership, management, control, franchise, or the 
granting or extension of a license or other agreement that 
authorizes the entity to use the other entity's brand name, 
trademark, service mark, or other registered identification 
mark. 

Applicant 

Any individual or entity that submits an application for 
enrollment pursuant to this open enrollment. 

Application 

An Application submitted by an Applicant in response to 
this open enrollment. 

Department of State 

Health Services (DSHS) 

The agency responsible for administering physical and 
mental health-related prevention, treatment, and regulatory 
programs for the State of Texas. 

Elective Abortion 

The intentional termination of a pregnancy by an attending 
physician who knows that the female is pregnant, using any 
means that is reasonably likely to cause the death of the 
fetus. The term does not include the use of any such 
means to terminate a pregnancy that resulted from an act 
of rape or incest; in a case in which a female suffers from a 
physical disorder, physical disability, or physical illness, 
including a life-endangering physical condition caused by or 
arising from the pregnancy, that would, as certified by a 
physician, place the female in danger of death or risk of 
substantial impairment of a major bodily function unless an 
abortion is performed; or in a case in which a fetus has a 
life-threatening physical condition that, in reasonable 
medical judgment, regardless of the provision of life-saving 
treatment, is incompatible with life outside the womb. 

Expanded Primary Health 
Care program (EPHC) 

A state-funded health care program that provides primary, 
preventive, and screening services to women age 18 and 
older, who are at or below 200 percent of the Federal 

Poverty Level and are unable to access the same care 
through other programs. 





















TERM 

DEFINITION 

Federal Poverty Level 
(FPL) 

The set minimum amount of income that a family needs for 
food, clothing, transportation, shelter, and other 
necessities. In the United States, this level is determined by 
the Department of Health and Human Services. FPL varies 
according to household size. The number is adjusted for 
inflation and reported annually in the form of poverty 
guidelines. 

Family Planning Services 

Educational or comprehensive medical activities that 
enable individuals to determine freely the number and 
spacing of their children and to select the means by which 
this may be achieved. These services include contraceptive 
services, pregnancy testing and counseling, health 
screenings, preconception health screenings for obesity, 
smoking, and mental health, and sexually transmitted 
infection services and screenings. 

Indirect Costs 

Costs incurred for a common or joint purpose benefiting 
more than one project or cost objective of Applicant’s 
organization and not readily identified with a particular 
project or cost objective. Typical examples of Indirect Costs 
may include general administration and general expenses 
such as salaries and expenses of executive officers, 
personnel administration and accounting; depreciation or 
use allowances on buildings and equipment; and costs of 
operating and maintaining facilities. 

Health Service Region 
(HSR) 

Counties grouped within specified geographic areas for 
administrative purposes. 

Healthy Texas Women 
Program (HTW Program) 

A state-funded program administered by HHSC to provide 
eligible Uninsured women with Women’s Health Services 
and Family Planning Services. 

Healthy Texas Women 
Fee-for-Service (HTW 
Fee-for-Service Program) 

Women’s Health Services and Family Planning Services 
provided through the HTW Program on a fee-for-service 
basis through the TMHP system. 

In-reach 

Activities that are conducted with the purpose of informing 
and educating women already served by an Applicant's 
organization about services they are not receiving, but may 
be eligible to receive in the HTW Program. 

Medicaid 

Title XIX of the Social Security Act; reimburses for health 
care services delivered to low-income individuals who meet 
eligibility guidelines. 

















TERM 

DEFINITION 

Outreach 

Activities that are conducted with the purpose of informing 
and educating the community about available HTW 

Program services and increasing the number of clients 
served through the HTW Program. 

Priority Population 

The target population to be served through the HTW 
Program. 

Promote 

Advancing, advocating, or popularizing Elective Abortions. 

State Fiscal Year 

The twelve-month period beginning September 1st and 
ending August 31st. 

Texas Medicaid & 
Healthcare Partnership 
(TMHP) 

The Texas Medicaid Claims and Primary Care 

Case Management (PCCM) Administrator. 

Texas Women’s Health 
Program (TWHP) 

TWHP is the current state-funded program administered by 
HHSC to provide eligible Uninsured women with women’s 
health and Family Planning Services that is being replaced 
with the HTW Program. 

Unduplicated Client 

An HTW Fee-for-Service Program client who is counted 
only one time during a State Fiscal Year, regardless of the 
number of visits, encounters, or services they receive in the 
HTW Program (e.g., one client seen four times during the 
State Fiscal Year is counted as one Unduplicated 

Client). 

Uninsured 

Not having medical insurance or not enrolled in a medical 
assistance program, such as Medicaid. 

Women’s Health Services 

Preventative health services that are beneficial to a 
woman’s reproductive health including, but not limited to, 
vaccines and immunizations, breast cancer screening, 
cervical cancer screening and treatment, and gynecological 
services including cancer screening or repair of 
abnormalities. 




























PROGRAMMATIC ACRONYMS 

EPHC 

Expanded Primary Health Care 

FFS 

Fee for Service 

FPL 

Federal Poverty Level 

HSR 

Health Service Region 

HTW 

Healthy Texas Women 

PCCM 

Primary Care Case Management 

QA 

Quality Assurance 

Ql 

Quality Improvement 

TMHP 

Texas Medicaid & Healthcare Partnership 

TWHP 

Texas Women's Health Program 
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PROGRAM FORMS 



FORM A: APPLICATION TABLE OF CONTENTS AND CHECKLIST 

Legal Business Name 

of Applicant: ___ 


This form is provided as your Table of Contents and to ensure the Application is complete, proper 
signatures are included, and the required certifications, and attachments have been submitted. 
Document the page number where indicated on the checklist if Applicant is submitting a paper copy of 
the Application. 


PROGRAM 

FORMS 

DESCRIPTION 

Included 

Page # 

A 

Application Table and Contents and Checklist 

□ 


B 

Texas Counties and Regions List Served by Project 

□ 


C 

Contact Person Information 

□ 


D 

DELETED 

□ 


E 

DELETED 

□ 


F 

Budget Summary and Details 

□ 


G 

Applicant Background 

□ 


H 

Funding Request and Performance Measures 

□ 


1 

Work Plan 

□ 


J 

Assessment Narrative 

□ 


K 

Healthy Texas Women Clinic Site Readiness 

□ 


K-1 

Healthy Texas Women Clinic Sites 

□ 



‘Include submission date for Medicaid application if 
Applicant is in the process of enrolling in Medicaid 

□ 


L 

Staff Development Plan 

□ 


L-1 

Staff Development Training Calendar 

□ 


M 

Community Education/Program Promotion Plan 

□ 


M-1 

Community Education/Program Promotion Calendar" 

□ 



Contractinq Forms: HHSC Business Opportunities 
Webpaqe 

• Child Support Certification; 

• Debarment, Suspension, Ineliqibilitv, and 
Voluntary Exclusion of Covered Contracts: 

• Required Certifications; 

• Federal Lobbvinq Certification; 

<» Anti-Trust Certification: 

• Respondent Information and Disclosures; 

and 

• information Security and Privacy Initial 

Inquiry (SPI) 

http://www.hhsc.state.tx.us/about hhsc/Bus 

Opp/HHS SPI.odf 

□ 
























































REQUIRED 

FORM 

DESCRIPTION 

Included 

Page# 

1 

HUB Subcontracting Plan (HSP) 

HUB Subcontractinq Plan fHSP) 

□ 













FORM B: TEXAS COUNTIES AND REGIONS LIST SERVED BY PROJECT 

Applicant must identify the counties in which it intends to provide the services required under this open enrollment by placing 
a check-mark or an X in the respective county(ies) box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 



Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 



Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

□ 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

04 

Armstrong 

□ 

01 

Deaf Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

□ 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-13- 



DeWitt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 



Montague 

□ 

02 

-T- 



Bee 

□ 

11 

-E- 



Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

□ 

03 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 



Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

□ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 



Throckmorton 

□ 

02 

Bosque 

□ 

07 

El Paso 

□ 

10 

Jeff Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom Green 

□ 

09 

Brazoria 

□ 

06 

-F- 



Jim Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim Wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fanning 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 



-U- 



Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 



Ochiltree 

□ 

01 

Upshur 

□ 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Karnes 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Burnet 

□ 

07 

Fort Bend 

□ 

06 

Kendall 

□ 

08 

-p. 



-V- 



-C- 



Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo Pinto 

□ 

03 

Va! Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van Zandt 

□ 

04 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 



Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 



Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

a 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

□ 

06 

Carson 

□ 

01 

Garza 

D 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 



-R- 



Webb 

□ 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

06 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 



Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

□ 

04 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 



Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 



Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 



Coryell 

□ 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 



San Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San Patricio 

□ 

11 




Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San Saba 

□ 

07 





Legal Business Name 
of Applicant: 


FORM C: CONTACT PERSON INFORMATION 


1. This form provides information about the appropriate contacts in the Applicant’s organization. 

2. Mark N/A if a contact does not apply to your agency. 

3. ALL phone numbers should be a direct line to the designated individual. 


Contacts 


Billing Contact 

Executive Director 

Last Name: 

Last Name: 

First Name: 

First Name: 

Salutation: 

Salutation: 

Tide: 

Title: 

Email: 

Email: 

Phone: 

Phone: 


Financial Director 

Medical Director 

Last Name: 

Last Name: 

First Name: 

First Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 


Primary Program Contact 

Quality Assurance Contact 

Last Name: 

Last Name: 

First Name: 

First Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 








































FORMS F & F-1 THROUGH F-7: BUDGET SUMMARY AND DETAILS 


Form F: Budget Summary and Forms F-1 through F-7: Budget Details 


Applicant must complete each of the required budget forms. The forms are posted as a separate 
Excel file on the Electronic State Business Daily (ESBD) for downloading and completion. Basic 
instructions for completing these forms are included with the Excel file. Additional information is 
provided below to further assist Applicant in developing its projected budget. 

NOTE: When completing each category worksheet, ALL allowable direct costs—costs associated 
with running both components of the HTW Program—must be entered, i.e. these costs must also 
include the cost of providing services to clients served through HTW Fee-for-Service Program. 

Indirect costs— must not exceed 20% of the total budget for both components of the HTW 
Program. 

To assist in estimating the amount of income generated through the HTW Fee-for-Service 
program, Applicants should consult the proposed HTW Fee-for-Service benefits package 
contained in Appendix A . 

Contractors are required to participate in all HHSC required HTW Program trainings. The contractor 
may attend in person or participate remotely. In the event the contractor would like to attend 
physically, they may include associated travel in their budget requests. HTW Program trainings may 
include webinars, conference calls, and in-person trainings. 

Form F: Budget Summary Worksheet 


Column 1: Totals will be filled using budget category detail forms (individual worksheets contained 
in budget spreadsheet). This must include all allowable direct costs—the costs associated with 
running both components of the HTW Program. 

Column 2: Enter the amount of cost reimbursement funds requested through this open enrollment 
for the provision of support services provided to clients served in the HTW Fee-for-Service Program. 

Column 3: Enter the amount of projected HTW Fee-for-Service reimbursement to be received as a 
result of the provision of client services under the HTW Fee-for-Service Program component of the 
HTW Program. 









FORM G: APPLICANT BACKGROUND GUIDELINES 


Legal Business Name 
of Applicant: 


1. Provide a one-page executive summary describing the Applicant’s vision, mission and values 
statements, along with a description of how the board of directors, if any, is involved in the 
operations of the Applicant. 

2. Provide a detailed description of the organizational structure, management systems and lines 
of authority that are appropriate and adequate for the size and scope of the Applicant's 
organization. 

3. Provide the resumes/curriculum vitae for the CEO, CFO, Medical Director licensed to practice 
medicine in Texas (including his/her State of Texas Medical License Number), and 
Clinical/Program Director. 

4. Describe Applicant’s experience, knowledge, and expertise in providing Women’s Health 
Services and Healthy Texas Women Services. Specifically outline relevant administrative and 
clinical practices (maximum of 4 pages). 

5. Describe Applicant’s experience in administering comprehensive health care (e.g., prevention, 
screening, diagnostic, treatment services, and appropriate referral). Describe your referral 
systems and referral resources for services not provided by Applicant (maximum of 4 pages). 

6. Subcontracting Background- Describe the following if Applicant plans to have subcontract 
any of the intended services: 

A. Experience subcontracting with other organizations/providers; 

B. Experience developing subcontracts and subcontract negotiations; 

C. Experience performing program monitoring of subcontractors, including monitoring of 
professional and clinical services; 

D. Experience providing technical assistance to subcontractors, including budget 
development and management; 

E. Staff position(s) that will be responsible for monitoring subcontractors and what 
qualifications will be required; 

F. Staff position(s) that are anticipated for monitoring professional and clinical 
subcontractors and the required qualifications for each position; 

G. Policies and procedures Applicant has for monitoring subcontractors that provide direct 
client services; and 

H. Staff position(s) that are anticipated for providing training and technical assistance to 
subcontractors on data collection and submission, and data quality improvement. 





FORM G: APPLICANT BACKGROUND 


Legal Business Name of 
Applicant: 


1. Applicant must provide a narrative description of its organization, staff, systems and 
oversight structure. 

2. Reference the instructions on Form G - Applicant Background Guidelines. 

3. Applicant's response must not exceed 18 pages. 






FORM H: FUNDING REQUEST AND CLIENTS SERVED 


Legal Business Name of 
Applicant: 


Funding Requests 

Funding requests must be based on the total cost of providing services and conducting activities 
that enhance the clinical outcomes of HTW Fee-for-Service clients. These activities may include 
but are not limited to: 

• Assisting eligible women with enrollment into the HTW Fee-for-Service Program; 

• Direct clinical care for women deemed presumptively eligible for the HTW Fee-for- 
Service Program; 

• Staff development and training related to HTW Fee-for-Service Program service delivery; 
and 

• Client and community based educational activities related to the HTW Fee-for-Service 
Program. 


Total Funding Request 


$ 


Clients Served: 

The number of clients an Applicant intends to serve through the HTW Fee-for-Service Program will 
be used to assess, in part, the Applicant’s effectiveness in providing the identified support services 
under the contract resulting from this open enrollment. 

NOTE: This total must be a reasonable estimate of the number of Unduplicated Clients the Applicant 
intends to serve in the HTW Fee-for-Service Program. 

1. Clinical Services: Enter the number of Unduplicated Clients Applicant intents to serve in the 
HTW Fee-for-Service Program during the term of the contract in the table below: 


Table 1: Clinical Services 


Projected Number of Clinical Clients to 
be Served: 











FORM I: WORK PLAN GUIDELINES 


1. Use up to 4 pages for each program component for a maximum of 20 pages. 

2. Required attachments are not counted in the page maximum. 

3. In accordance with Section 2.1 of the open enrollment, Applicant must address the following 
Program Components and include a response to the identified topic areas: 

Program Administration and Management: 

a. Identify the services Applicant intends to provide; 

b. Identify the Priority Population to be served; 

c. Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, etc.), 
and other infrastructure available to achieve service delivery and policy-making 
activities; 

d. Include a copy of the Institutional Review Board’s approval if the Applicant is 
currently conducting research on individuals who receive services through any 
HHSC-funded programs; 

e. Provide an organizational Chart 

f. Provide job descriptions for the following key employees related to the HTW 
Program, i.e., Medical Director, Ciinical/Program Director, eligibility and billing 
staff, and clinicians; and 

g. Describe how Applicant will design, implement, and monitor the HTW Program 
budget in order to ensure the provision of support services to clients throughout 
the contract term. 


Quality Assurance/Quality Improvement: 

a. Describe internal Quality Assurance/Quality Improvement (QA/QI) management 
and processes utilized to monitor services. Identify staff that participate in the 
QA/QI process, and who is responsible for ensuring QA/QI policies and 
procedures are updated. Applicant must include job titles and qualifications of 
the identified individuals; and 

b. At a minimum, provide the following information: 

1) Medical Director’s involvement in the QA/QI activities; 

2) Activities used to identify trends of needed improvement and the 
frequency of those activities; 

3) Activities to ensure correction and follow-up to findings identified; 

4) Use and frequency of client satisfaction surveys; 

5) System used to identify, report, and monitor adverse outcomes; and 

6) Process used to develop and monitor use of Protocols and Standing 
Delegation Orders, including the staff involved in the process. 

Professional Development: 

a. Describe how Applicant will ensure health care professionals provide HTW 
Program services competently and with sensitivity to diverse client cultures; and 

b. Identify staff, including job titles that will attend HHSC required trainings. The 
contractor may attend in person or participate remotely. Trainings may include 
webinars, conference calls, and in person trainings. 



Recruitment: 


Describe how Applicant will ensure Outreach, In-reach, and education to the Priority 

Population will be accomplished in every county of the identified target service 

area(s) identified in Form B. 

Long-Acting Reversible Contraception (LARC) Usage: 

a. Describe which LARC methods will be provided at Applicant’s clinic(s) and which 
LARC methods will be provided by referral only; 

b. Describe efforts Applicant will use to educate clients about LARC usage and 
efforts to increase LARC utilization rates in the Priority Population; and 

c. Describe professional development opportunities that Applicant will employ for 
staff related to LARC utilization and education. 

For each program component, Applicant must develop at least one goal and corresponding 
objective to achieve the goal(s) including describing the associated activities for meeting the 
goal. Applicant must: 

a. Describe how it will ensure activities are reasonable, achievable, and 
measurable. Identify what is expected to be accomplished during the contract 
period; 

b. List methodologies/activities in the chronological sequence that will be used to 
achieve each objective; 

c. Indicate the name or position of the person primarily responsible for ensuring 
completion of each activity; 

d. Define the time frame for accomplishing each objective/activity. 

e. Describe in specific terms how Applicant will evaluate each activity. For 
example, “client services data, pre/post assessments of educational sessions, 
client interviews/surveys, etc.” 



Legal Business Name 
of Applicant: 


FORM i: WORK PLAN 


1. Reference the instructions on Form I - Work Plan Guidelines. 

2. Applicant must not exceed 4 pages per program component, for a total of 20 pages. 










FORM I: WORK PLAN 


Program Component A 

Program Administration and Management 

Goals: 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 





...-.. 





















FORM I: WORK PLAN 


Program Component B 

Quality Assurance/Quality Improvement 

Goals: 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 





















FORM I: WORK PLAN 


Program Component C 

Professional Development 

Goals: 

Objectives v 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 



























FORM I: WORK PLAN 


Program Component D 

Recruitment 

Goals: 

Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Date 



























FORM I: WORK PLAN 



Program Component E 




LARC Usage 



Goals: 

Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Date 























FORM J: ASSESSMENT NARRATIVE GUIDELINES 


Part A 


Complete table to show assessment data sources and dates of assessments used. 

Part B 


Specifically address each of the assessment activities listed below associated with the support 

services the Applicant intends to provide. The required assessment items must include: 

1. A description of the community that will be served by the Applicant’s identified support 
services. This description must include: 

a. Geographic boundaries (urban or rural, physical environment); 

b. General demographic data (age, gender, ethnicity, etc.); 

c. General socioeconomic data (per capita income, poverty levels, unemployment, 
occupational data, etc.); and 

d. General description of community-wide health status (e.g., key 
morbidity/mortality statistics). 

2. A description of the Priority Population including: 

e. Geographic service area (Form B); 

f. Characteristics of Priority Population (including demographic and socioeconomic 
data specific to each population); 

g. Priority Population’s health status (including population data related to health 
indicators, behavioral data, and community opinion data); and 

h. Current population served (characteristics, population data, numbers of clients 
served, types and numbers of services provided). 

3. Identification of the gaps in resources and potential barriers to improving health status in the 
community served and how Applicant's identified support services will address these issues. 









Legal Business Name 
of Applicant: 


FORM J: ASSESSMENT NARRATIVE 


Complete the Table under Part A, and address each of the assessment activities 
under Part B (see ASSESSMENT NARRATIVE GUIDELINES). Please keep responses 
to a maximum of three (3) pages including this page and two more. 


Part A 


Multiple data sources and assessments exist for many communities. Applicant is 
encouraged to utilize these resources when completing this form. In the table below, list the 
source of assessment data used and the dates of the assessments used. 


Source of Assessment Data 

Date of Each Assessment 
Source 










Part B 


(See ASSESSMENT NARRATIVE GUIDELINES). 














FORM K 

CLINIC SITE READINESS - INSTRUCTIONS 


1. Complete the Clinic Site Readiness Form per instructions below. 

2. Complete one form for every clinic site that will provide HTW support services funded through this 
open enrollment. 


CLINIC SITE READINESS INFORMATIO 

V: 

Appropriate signage to identify funded 
entity. 

Check that clinic sites have signage that identifies services 
provided at each site (Yes/No). 

Space for clinical and administrative 
staff. 

Check that clinic sites have adequate space to house clinical 
and administrative staff needed to run the clinics (Yes/No). 

Locked storage for charts, records, 
medications and medical supplies 

Check if there is locked storage at the clinic sites (Yes/No). 

Proper Disposal for Medical Waste 

Check if clinics have proper disposal for medical waste 
(Yes/No). 

CLIA certification for level of tests 
performed. 

Check if clinics have CLIA certification for the level of tests 
performed (Yes/No). 

Handicap-accessible clinic sites that are 
geographically close to target population. 

Check if clinic sites are accessible for persons with 
disabilities, and are located close to target population 
(Yes/No). 

Appropriate facility(ies) where services 
can be delivered with clean exam rooms, 
space for client intake, and a place for 
clients to wait. 

Check if Applicant operates facilities with clean exam rooms, 
space for client intake and client waiting area (Yes/No). 

Appropriate emergency 
policies/procedures and supplies as 
applicable? 

Check if clinic sites have appropriate emergency 
policies/procedures and supplies necessary to provide 
services to the extent applicable for the setting and training, 
experience and competence of clinic staff. (Yes/No). 

Appropriate use of interpreter and 
language translation services {including 
resources for both). 

Check if there are resources for interpreter and language 
translation services, and if services are used appropriately 
(Yes/No). 

Compliance with ADA requirements 

Check if clinic sites are ADA compliant (Yes/No). 

Financial management systems including 
secure data storage 

Check if clinic sites have financial management systems 
including secure data storage. (Yes/No). 




























FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name 
of Applicant: 


Clinic Site # of 


Appropriate signage to identify funded entity? 

r D 

Yes 

□ 

No 

Space for clinical and administrative staff? 

D 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

□ 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

□ 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

□ 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

□ 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

□ 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

□ 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

Yes 

No 

Financial management systems including secure data storage? 

□ 

Yes 

□ 

No 




























FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
INSTRUCTIONS 

Complete a separate clinic form for each clinic site that will provide HTW services funded through this open 
enrollment. 


*Each clinic form must contain current and accurate information.* 


HEADER INFORMATION: 


Legal Name of Applicant 

Applicant's legal name. 

Clinic Site #_of_ 

Example: Clinic Site #1 of 5 for the first clinic site out of five clinic sites, Clinic 

Site #2 of 5 for the second clinic site of five, etc. 

CLINIC SITE INFORMATION; 

Clinic Name 

State the name of the clinic. 

Street Address 

Physical address of clinic. (Do Not Enter a P.O. Box) 

Suite 

Indicate clinic suite number, if applicable. 

City/County/Zip Code 

City, county and zip code of clinic. 

HSR 

Health Service Region where clinic is located. 

Clinic APPOINTMENT Phone # 

Phone number to make an appointment at clinic. 

Clinic PRIMARY Phone # 

Primary phone number for the clinic site. 

Fax 

Fax number for the clinic. 

Service Area 

List counties served by the identified clinic site, NOT all counties served by the 
whole project. For a county to be considered part of a clinic's designated 
service area: (1) There must be a clinic located in the county; or (2) Five 
percent of the clinic population served in the previous 12 month period must 
have resided in the county. NOTE: Total counties served by all clinics must 
match the counties marked by Applicant on Form B: Texas Counties and 

Regions. 

Contact Person 

Name of contact person for that clinic site. 

Pharmacy License # 

Current pharmacy license number for the clinic. 

Class 

Indicate class of pharmacy license (e.g., class D, A, etc.) 

TPI# 

Texas Provider Identifier # for the clinic, or date application submitted. Enter the 
TPI# that the clinic will use to bill TMHP for HTW services. 

NPI# 

National Provider Identifier # for the clinic, or date application submitted. 

Subcontractor Site 

Indicate whether or not the clinic site is a subcontractor site. 

Mobile Site 

Indicate whether or not the clinic site is a mobile site. 

CLINIC HOURS AND SERVICES: 

Hours of Operation 

List the operating hours of the clinic site for each day of the week by morning 
(e.g., 8am - 12pm), afternoon (12pm - 5pm), and evening hours (after 5pm). 
Indicate days of the week when the clinic is closed (e.g., Tuesday - closed). 

Total Hours/Month 

List the total number of hours of operation per month for the clinic site. 
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1. GENERAL INFORMATION 


1.1. Project Scope 

On July 1, 2016, HHSC will consolidate the Texas Women’s Health Program (TWHP) and the 
Expanded Primary Healthcare Program (EPHC) Into the new Healthy Texas Women Program (HTW 
Program). The HTW Program includes both a fee-for-service component (HTW Fee-for-Service 
Program) and a cost reimbursement component. 

In this open enrollment, the State of Texas, by and through the Texas Health and Human Services 
Commission (HHSC), seeks qualified entities that provide, or wilt provide, services through the HTW 
Fee-for-Service Program to enter into cost reimbursement contracts to conduct additional activities 
that will enhance the clinical outcomes for clients seen through the HTW Fee-for-Service Program. 

NOTE: A client will have an HTW identification card. 

1.2. Point of Contact 


The Health and Human Services Commission (HHSC) Point of Contact for inquiries 
concerning this open enrollment until the completion of the initial application screening is: 


Procurement Project 

Manager 

Address: 


Phone: 

Fax: 

Email Address: 


Lizet Alaniz, CTPM 

Health and Human Services Commission 
4405 North Lamar Blvd 
Bldg. 1, MC-2020 
Austin, Texas 78756 

(512) 406-406-2423 
(512) 406-406-2695 
lizet.alaniz@hhsc.state.tx.us 


Applicant must direct all procurement communications relating to this open enrollment to 
the HHSC Point of Contact named above unless specifically instructed to an alternate 
Contact by HHSC Procurement and Contracting Services (PCS). 


An alternate contact will be provided to Applicants by email upon completion of the initial 
screening conducted by the PCS Procurement Manager. 


1.3. Procurement Schedule 


All dates are subject to change at HHSC's discretion. Applications must be received by 
the HHSC Point of Contact identified in subsection 1.2. by the enrollment closing period 
provided in the Procurement Schedule below. Late applications will be deemed non- 
responsive and will not be considered. 


Procurement Schedule 

Open Enrollment Period Opens 

05/27/16 

Open Enrollment Period Closes 

5:00 PM CST 







Procurement Schedule 


07/12/2016 

HUB Vendor Teleconference 

9:00 AM CST 

06/02/16 

HHSC Post Awards to Electronic State 
Business Daily (ESBD) 

As contracts are executed 

Anticipated Contract Start Date 

7/1/16 


1.4. Background 

• Overview of the Health and Human Services Commission (HHSC) 

Since 1991, the Texas Health and Human Services Commission (HHSC) has overseen 
and coordinated the planning and delivery of health and human service programs in 
Texas. HHSC is established in accordance with Texas Government Code Chapter 531 
and is responsible for the oversight of all Texas health and human service agencies (HHS 
Agencies). HHSC’s chief executive officer is Chris Traylor, Executive Commissioner of 
Health and Human Services. 

As a result of the consolidation pursuant to the 78th Texas Legislature, Regular Session 
(2003), House Bill 2292, some of the contracting and procurement activities for the HHS 
Agencies have been assigned to the Procurement and Contracting Services (PCS) 
Division of HHSC. As such, PCS will administer the initial stages of the procurement 
process, including enrollment announcement and publication, handling of 
communications from the applicant, as well as managing the receipt and handling of valid 
applications. 

• Project Overview 

In December 2014, the Sunset Commission issued the recommendation that HHSC 
consolidate the women’s health care programs in order to improve service and efficiency 
for clients and providers. This included the recommendation to consolidate the existing 
Texas Women's Health Program (TWHP) at HHSC and the Expanded Primary Health 
Care (EPHC) Program at DSHS into one program and division at HHSC. On July 1,2016, 
HHSC will consolidate the TWHP and EPHC into the Healthy Texas Women (HTW) 
Program. The HTW Program is comprised of two components, one that is within the 
scope of this open enrollment and one that is not. 

The first component is the HTW Fee-for-Service Program, which is not within the 
scope of this open enrollment. The HTW Fee-for-Service Program is patterned after 
the current Texas Women’s Health Program. As such, any qualified Medicaid provider in 
Texas, who has completed the TWHP/HTW certification process, may be reimbursed for 
services in accordance with the “Healthy Texas Women Program Reimbursable 
Procedure Codes", which are contained in Appendix A for informational purposes only. 
In the HTW Fee-for-Service Program, client eligibility is determined by HHSC and fee- 
for-service claims will be processed by the Texas Medicaid Healthcare Partnership. 










Services in the HTW Fee-for-Service Program will be preventive health, medical, 
counseling, and educational services that assist low-income Texan women to manage 
their fertility and achieve optimal reproductive and general health and include, but are not 
limited to, the following services: pelvic examinations, contraceptive services (pregnancy 
prevention and birth spacing), pregnancy testing and counseling, sexually transmitted 
infection services, breast and cervical cancer screenings and diagnostic services, 
immunizations, cervical dysplasia treatment, and other preventive services. 

The second component of the HTW Program, which is within the scope of this open 
enrollment, is the cost reimbursement component, which is discussed further in Section 
2 of this open enrollment. The services provided under the cost reimbursement 
component of the HTW Program do not include direct client care services provided 
through the HTW Fee-for-Service Program; however, the services being procured in this 
open enrollment are directly related, and limited, to the clients served through the HTW 
Fee-for-Service Program and women that are deemed presumptively eligible for the HTW 
Fee-for-Service Program. 

The women eligible to participate in the HTW Fee-for-Service Program include women 
who are: 

• Age 15 <44; 

• At or below 200% of the Federal Poverty Level (FPL); 

• U.S. citizens/legal immigrants; and 

• Not Pregnant. 

Eligibility determinations are made through the Texas Integrated Eligibility Redesign 
System (TIERS). 

1.5. Eligible Applicants 

To be eligible to apply for a contract and receive an award through this open enrollment, 
Applicants must be: 

• free to participate in state contracts and not be debarred by the Texas 
Comptroller of Public Accounts: 

http://comptroHer.texas.qov/Drocurement/proa/vendor performance/debarred/ 

• free to participate in federal contracts with the System of Award Management 
(SAM). Applicant is ineligible to apply for funds under this OE if currently debarred, 
suspended, or otherwise excluded or ineligible for participation in Federal or State 
assistance programs. Search the federal excluded list at the following website: 
https://www.sam.qov/portai/pubiic/SAM: 

• determined to be “Active” by the Texas Comptroller of Public Accounts: 
http://www.cpa.state.tx.us/taxinfo/coasintr.html : 

• located in Texas and have a Texas business address; and 

• a current Texas Women's Health Program provider or be eligible to provide Texas 
Women’s Health Program services or be an Applicant that: 








a. does not perform or Promote Elective Abortions; 

b. is not an Affiliate of an entity or individual that performs or Promotes Elective 
Abortions; 

c. meets these requirements throughout the procurement process and 
throughout the term of the awarded contract; and 

d. is a Medicaid provider in accordance with Title 1, Texas Administrative Code, 
Part 15, Chapter 352 , or must have submitted a Texas Medicaid Provider 
Enrollment Application. 

NOTE: To demonstrate eligibility to respond to this open enrollment, 

Applicant must include the Texas Provider Identifier (TPI) and the 
National Provider Identifier (NPI) for each clinic site that will provide 
HTW Program services on Form K-t . If a clinic site does not have a TPI 
or NPI, the Applicant must provide the date the Texas Medicaid Provider 
Enrollment Application was submitted on Form K-1. Applicants can learn 
more about the Texas Medicaid Provider Enrollment process by 
referring to the TMHP website . 

1.6. Strategic Elements 

• Contract Type and Term 

HHSC will award one or more contracts for the HTW cost reimbursement component of 
the HTW Program. The initial resulting contract term will be July 1,2016 and will terminate 
on August 31, 2017. HHSC reserves the option to amend the term of the resulting 
contract for up to two additional two-year terms, or as necessary to complete the mission 
of the procurement. 

• Contract Elements 

The term “contract” means the contract awarded as a result of this open enrollment, which 
includes the signature document and all attachments thereto, HHSC’s Uniform Terms 
and Conditions Version 2.12 (UTCs), the HHSC Special Conditions, this open enrollment, 
and the successful Applicants’ respective proposals. The UTCs are contained in 
Appendix B and the HHSC Special Conditions are contained in Appendix C . Additionally, 
a contract resulting from this open enrollment will be subject to HHSC’s Data Use 
Agreement (DUA), which will be incorporated into the contract. 

HHSC reserves the right to negotiate additional contract terms and conditions. 
Applicants are responsible for reviewing the UTCs and HHSC Special Conditions and 
noting any exceptions on the Applicant Information and Disclosures form. 

1.7. External Factors 

External factors may affect the project, including budgetary and resource constraints. Any 
contract resulting from the open enrollment is subject to the availability of state. As of the 
issuance of this open enrollment, HHSC anticipates that budgeted funds will be available to 
reasonably fulfill the project requirements. If, however, funds are not available, HHSC 









reserves the right to withdraw the open enrollment or terminate the resulting contract without 
penalty. 

1.8. Legal and Regulatory Constraints 

1.8.1 Delegation of Authority 

State and federal laws generally limit HHSC’s ability to delegate certain decisions and 
functions to a contractor, including but not limited to: (1) policy-making authority; and (2) 
final decision-making authority on the acceptance or rejection of contracted services. 

1.8.2 Conflicts of Interest 

A conflict of interest is a set of facts or circumstances in which either an Applicant or anyone 
acting on its behalf in connection with this procurement has past, present or currently 
planned personal, professional or financial interests or obligations that, in HHSC's 
determination, would actually or apparently conflict or interfere with the Applicant’s 
contractual obligations to HHSC. A conflict of interest would include circumstances in which 
a party’s personal, professional or financial interests or obligations may directly or indirectly: 

• make it difficult or impossible to fulfill its contractual obligations to HHSC in a manner 
that is consistent with the best interests of the State of Texas; 

• impair, diminish or interfere with that party’s ability to render impartial or objective 
assistance or advice to HHSC; or 

• provide the party with an unfair competitive advantage in future HHSC procurements. 

Neither the Applicant nor any other person or entity acting on its behalf, including but not 
limited to subcontractors, employees, agents and representatives, may have a conflict of 
interest with respect to this procurement. Before submitting a proposal, Applicants should 
carefully review the UTC’s and HHSC Special Conditions for additional information 
concerning conflicts of interests. 

An Applicant must certify that it does not have personal or business interests that present a 
conflict of interest with respect to the open enrollment and resulting contract (see Required 
Certifications Form ). Additionally, if applicable, the Applicant must disclose all potential 
conflicts of interest. The Applicant must describe the measures it will take to ensure that 
there will be no actual conflict of interest and that its fairness, independence and objectivity 
will be maintained (see the Respondent Information and Disclosure Form) . HHSC will 
determine to what extent, if any, a potential conflict of interest can be mitigated and 
managed during the term of the contract. Failure to identify potential conflicts of interest 
may result in HHSC’s disqualification of a proposal or termination of the contract. 






1.8.3 Former Employees of a State Agency 


Applicants must comply with Texas laws and regulations relating to the hiring of former state 
employees (see e.g., Texas Government Code §572.054) . Such ‘‘revolving door" provisions 
generally restrict former agency heads from communicating with or appearing before the 
agency on certain matters for two years after leaving the agency. The revolving door 
provisions also restrict some former employees from representing clients on matters that 
the employee participated in during state service or matters that were in the employees’ 
official responsibility. 

As a result of such laws and regulations, an Applicant must certify that it has complied with 
all applicable laws and regulations regarding former state employees (see the Required 
Certifications form). Furthermore, an Applicant must disclose any relevant past state 
employment of the Applicant’s or its subcontractors’ employees and agents in the 
Respondent Information and Disclosure form. 

1.8.4 Interpretive Conventions 

Whenever the terms “shall,” “must,” or “is required” are used in this open enrollment in 
conjunction with a specification or performance requirement, the specification or 
requirement is mandatory. 

Whenever the terms “can,” “may,” or “should" are used in this open enrollment in conjunction 
with a specification or performance requirement, the specification or performance 
requirement is a desirable, but not mandatory, requirement. 

1.9. HHSC Amendments and Announcements Regarding this Open 
Enrollment 

HHSC will post all official communication regarding this open enrollment to the Electronic 
State Business Daily (ESBD). HHSC reserves the right to revise the open enrollment at any 
time. Any changes, amendments, or clarifications will be made in the form of written 
responses to Applicant questions, amendments, or addenda issued by HHSC on the ESBD. 
Applicants should check the website frequently for notice of matters affecting the open 
enrollment. To access the website, go to the ESBD search page and enter a search for this 
procurement. 

1.10. Amendments and Announcements Regarding this Open 
Enrollment 

HHSC will post all official communication regarding this open enrollment on the Electronic 
State Business Daily (ESBD). HHSC reserves the right to revise the open enrollment at any 
time and to make unilateral amendments to correct grammar, organization and clerical 
errors. It is the responsibility of each Applicant to comply with any changes, amendments, 
or clarifications posted to the ESBD . Applicant must check the ESBD frequently for changes 
and notices of matters affecting this open enrollment. 









Applicant’s failure to periodically check the ESBD will in no way release the Applicant from 
“addenda or additional information” resulting in additional costs to meet the requirements of 
the open enrollment. 

All questions and comments regarding this open enrollment must be sent to the HHSC Point 
of Contact identified in subsection 1.2. Questions must reference the appropriate page and 
section number. HHSC's will post subsequent answers to questions to the ESBD as 
appropriate. HHSC reserves the right to amend answers prior to the open enrollment closing 
date. 

Applicants should notify HHSC of any ambiguity, conflict, discrepancy, omission or other 
error in the open enrollment. 

1.11. Delivery of Notices 

Any notice required or permitted under this announcement by one party to the other party 
must be in writing and correspond with the contact information noted in subsection 1.2. of 
this open enrollment. At all times, Applicant will maintain and monitor at least one active 
email address for the receipt of Application-related communications from HHSC. It is the 
Applicant’s responsibility to monitor this email address for Application-related information. 


The remainder of this page is intentionally left blank. 



2. SCOPE OF WORK 


2.1. Project Scope 

Activities under contracts resulting from this open enrollment must be directly related to 
support services that enhance services provided by an Applicant to a client under the HTW 
Fee-for-Service Program. Support services include, but are not limited to: 

(1) Assisting eligible women with enrollment into the HTW Fee-for-Service Program; 

(2) Direct clinical care for women deemed presumptively eligible for the HTW Fee- 
for-Service Program; 

(3) Staff development and training related to HTW Fee-for-Service Program service 
delivery; and 

(4) Client and community-based educational activities related to the HTW Program. 

Applicants must provide the following program components in the provision of its identified 
support services: (1) Program Administration and Management; (2) Quality 
Assurance/Quality Improvement; (3) Professional Development; (4) Recruitment; and (5) 
Long-Acting Reversible Contraception Usage. Applicants must complete the Work Plan 
required on Form I and describe how it intends to meet each element of the required 
program components: 

NOTE: A client will have an HTW identification number. 

Program Component 1 - Program Administration and Management 

Applicants must: 

A. Identify the services it proposes to provide; 

B. Identify the Priority Population to be served; 

C. Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, etc.), 
and other infrastructure available to achieve service delivery and policy¬ 
making activities; 

D. Include a copy of the Institutional Review Board's approval if the applicant is 
currently conducting research on individuals who receive services through any 
HHSC-funded programs; and 

E. Provide an organizational Chart; 

F. Provide job descriptions for the following key employees related to the HTW 
Program, i.e., Medical Director, Clinical/Program Director, eligibility and billing 
staff, and clinicians; and 

G. Describe how it will design, implement, and monitor the HTW Program budget 
in order to ensure the provision of support services to clients throughout the 
entirety of the contract term. 



Program Component 2 - Quality Assurance/Quality Improvement 

Applicant must: 

1. Describe internal Quality Assurance/Quality Improvement (QA/QI) 
management and processes utilized to monitor services. Identify staff that 
participate in the QA/QI process and who is responsible for ensuring 
QA/QI policies and procedures are updated. Applicant must include job 
titles and qualifications of the identified individuals; and 

2. At a minimum, provide the following information: 

a. Medical Director's involvement in the QA/QI activities; 

b. Activities used to identify trends of needed improvement and the 
frequency of those activities; 

c. Activities to ensure correction and follow-up to findings identified; 

d. Use and frequency of client satisfaction surveys; 

e. System used to identify, report, and monitor adverse outcomes; 
and 

f. Process used to develop and monitor use of Protocols and 
Standing Delegation Orders, including the staff involved in the 
process. 

Program Component 3 - Professional Development 

Applicant must: 

A. Describe how Applicant will ensure health care professionals provide 
HTW Program services competently and with sensitivity to diverse 
client cultures; and 

B. Identify staff, including job titles that will attend HHSC required 
trainings. 

NOTE: Contractors) may attend HHSC-required trainings in person 
or participate remotely. Trainings may include, but are not limited to, 
webinars, conference calls, and in person trainings. 

Program Component 4 - Recruitment 

Applicant must describe how it will ensure Outreach, In-reach, and education 
to the Priority Population will be accomplished in every county of the proposed 
target service area(s) identified in Form B . 



Program Components - Long-Acting Reversible Contraception (LARC) Usage: 

Applicant must: 

A. Describe which LARC methods will be provided at Applicant's clinic(s) 
and which LARC methods will be provided by referral only; 

B. Describe efforts Applicant will use to educate clients about LARC 
usage and efforts to increase LARC utilization rates in the Priority 
Population; and 

C. Describe professional development opportunities that Applicant will 
employ for staff related to LARC utilization and education. 

For each Program Component, Applicant must propose on Form I at least one goal and 
corresponding objective to achieve the goal(s) including a description of the activities 
necessary to meet the goal. Additionally, Applicant must: 

a. Describe how it will ensure activities are reasonable, achievable, and 
measurable, identify what is expected to be accomplished during the 
contract period. 

b. List methodologies/activities in the chronological sequence that will be 
used to achieve each objective; 

c. Indicate the name or position of the person primarily responsible for 
ensuring the completion of each activity. 

d. Define the time frame for accomplishing each objective/activity. 

e. Describe in specific terms how Applicant will evaluate each activity. For 
example, “client services data, pre/post assessments of educational 
sessions, client interviews/surveys, etc." 

2.2. Assessment Narrative 

Applicant must perform an assessment of the community and Priority Population Applicant 
intends to serve. Applicant must identify the data sources, e.g. Census Data, used in 
completing this assessment and the date(s) the assessment(s) was conducted. 

Applicant must complete the Assessment Narrative contained in Form J and provide a 
description of the community that will be served by the Applicant’s provision of support 
services in the HTW Program. Applicant's assessment must provide information describing 
the: 

A. Geographic boundaries of the community (urban or rural, physical environment); 

B. General demographic data (age, gender, ethnicity, etc.); 

C. General socioeconomic data (per capita income, poverty levels, unemployment, 
occupational data, etc.); 

D. General description of community-wide health status (e.g., key morbidity/mortality 
statistics); and 

E. Priority Population for Applicant's project, including: 

1. Geographic service area (See Form B) ; 




NOTE: For a county to be considered a part of a clinic’s designated sen/ice area: 
(1) there must be a clinic iocated in the county; or (2) at least five percent (5%) of 
the clinic population served in the previous 12-month period must have resided 
in the county. 

2. Characteristics of Priority Population (including demographic and 
socioeconomic data specific to each population); 

3. Priority Population health status (including population data related to health 
indicators, behavioral data, associated risk factors, and community opinion 
data); and 

4. Current population served (characteristics, population data, numbers of 
individuals currently served, types and numbers of services provided). 

F. Applicant must identify gaps in resources and potential barriers to improving 
health status in the community and how Applicant's support services will address 
these issues. 

2.3. Clinic Site Readiness 

Applicant must complete a Clinic Site Readiness ( Form K ) assessment for each clinic site 
that will provide HTW support services funded through this open enrollment. 

The Clinic Site Readiness Assessment must address the following: 

A. Appropriate signage; 

B. Space for clinical and administrative functions; 

C. Secure storage of records and medical supplies; 

D. Disposal of medical waste; 

E. CLIA certification; 

F. Accessibility; 

G. Emergency policies; 

H. Interpreter policies; 

I. Compliance with ADA; and 

J. Financial management systems. 

Applicant must also provide the requisite "Clinic Site Information" and "Clinic Hours and 
Services" information contained on Form K-1 for each clinic that will provide HTW services 
funded through this open enrollment. 





2.4. Staff Development Plan 


Applicant must conduct staff development activities to ensure staff has the knowledge, skills 
and abilities to provide HTW services and meet the required Program Components. 
Applicant must provide a comprehensive Staff Development Plan (see Form L) . that 
addresses the following: 

A. Identification of personnel responsible for coordinating staff development 

activities including job titles and qualifications for each person identified; 

B. Identification of specific training for eligibility and billing staff; 

C. A description of how training needs assessments are conducted and how staff 
training activities are tied to quality management review findings; and 

D. A description of procedures and documentation for staff annual performance 
review. Applicant must specify how the staff development plan incorporates 
review outcomes to further develop knowledge, skills, and abilities to provide 
HTW services. 

Applicant must also develop a "Staff Development Training Calendar" in accordance with 
the following requirements (see Form L-1 ): 

A. Training twice a year on current LARC practice guidelines. However, if 
specific LARC methods are provided through referral only, Applicant 
must include this information in the Staff Development Plan and 
Applicant will be exempted from this training requirement for that 
specific LARC method; 

B. At least one training for frontline staff on HTW Program objectives, 
program eligibility, and HTW services to ensure clear communication 
to clients and presumptively eligible clients on Women's Health 
Services and Family Planning Services offered through the HTW 
Program; and 

C. Training twice a year to staff on HTW eligibility screening and HTW 
Program application procedures. 

2.5. Community Education/Program Promotion Plan 

Applicant must develop and implement an annual plan ( Form M ) to provide community 
education and program promotion to: 

A. Inform the public of its purpose and services; 

B. Enhance community understanding of its objectives; 

C. Disseminate basic Women’s Health Services and Family Planning 
Services education including the benefits of LARC; 

D. Enlist community support; and 

E. Recruit potential clients for the HTW Program. 






The plan must be based on an assessment of the needs of the community required in 
subsection 2.2, above. 

The Community Education/Program Promotion Plan must be comprehensive and it must 
describe each of the following topics: 

1. Applicant's HTW Program promotion/education/Outreach plan for the contract period; 
and 

2. Applicant’s community education/HTW Program promotion collaborative efforts carried 
out in conjunction with other health care providers or social service agencies in its 
service area. Applicant must include a description of the Outreach plan detailing media 
releases and Outreach strategies for marketing the Applicant to the community. 

Applicant must provide a calendar of its community education/HTW Program promotion for 
the contract period. The calendar must include information regarding topics, presentation- 
dates, locations, and presenters. 

2,6. Reporting Requirements 

Contractors must adhere to the following reporting requirements to ensure contract 
obligations have been met. The reports will assist HHSC with tracking progress towards 
objectives; evaluating and validating performance; ensuring adherence to policy; and 
ensuring availability and access to services. 

HHSC may review, approve, or require modifications to the reporting requirements at its 
discretion. The agreed upon format will be determined prior to submission of the required 
report. Contractors will be provided with reporting templates post-award. 

Applicant must develop goals and objectives as required in Form I . “Work Plan." Selected 
contractors will be required to report on whether they attained the goals and objectives they 
identified on Form I on an annual basis. 


Program Component 

Reporting Period 

Reporting Due Date 

1. Program Administration and 
Management Update 

Annually 

On or before September 

30, 2017. 

2. Quality Assurance/Quality 
Improvement 

Annually 

On or before September 

30, 2017. 

3. Professional Development 

Annually 

On or before September 
30,2017. 

4. Recruitment 

Annually 

On or before September 

30, 2017. 

5. Long-Acting Reversible 
Contraception (LARC) Usage 

Annually 

On or before September 
30,2017. 


Contractors will be required to report on Staff Development activities included in the Staff 
Development calendar on an annual basis. The information contained in these reports must, 
















at a minimum, include: topic, presenter (including credentials if applicable), dates, location 
and the number of attendees. 


Staff Development 

Reporting Period 

Reporting Due Date 

Description of Staff Development 
Activities. 

Annually 

On or before September 
30, 2017 


Contractors will be required to report on community education and program promotion 
activities by providing a Community Education/Program Promotion calendar in accordance 
with requirements set forth in Form M, "Community Education/Program Promotion Plan. 
Selected contractors are required to report on activities included in their Community 
Education/HTW Program Promotion calendar on an annual basis. The information 
contained in these reports must, at a minimum, include: topics, presenter (including 
credentials if applicable), dates, location, and the number of attendees. 


Community Education/Program 
Promotion 

Reporting Period 

Reporting Due Date 

Description of Community 
Education/Program Promotion 
Activities. 

Annually 

On or before September 

30, 2017 


2.7. Budget Requirements and Monthly Cost Reimbursement Process 

A. Projected Budget Requirements: 

In accordance with the requirements contained in Forms F, F-1 through F-7, Applicant 
must develop a categorical budget, where costs may be allocated to any of the following 
categories the Applicant identifies during its budget development process: 

1. Personnel 

2. Fringe Benefits 

3. Travel 

4. Equipment 

5. Supplies 

6. Contractual 

7. Other 

8. Indirect Costs 

NOTE: Indirect costs are costs incurred for a common or joint purpose 
benefiting more than one project or cost objective of Applicant’s organization 
and not readily identified with a particular project or cost objective. Typical 
examples of Indirect Costs may include general administration and general 
expenses, such as salaries and expenses of executive officers; personnel 
administration and accounting; depreciation or use allowances on buildings 
and equipment; and costs of operating and maintaining facilities. 

The Applicant must base the budget and funding request on the Scope of Work. 



















Applicant must separately identify value-added benefits, cost-savings and cost-avoidance 
methods and measures, and the effect of such methods on the budget, requested funding, 
and Scope of Work. 


B. Monthly Cost Reimbursement Process 

HTW contractors will seek reimbursement for project costs by submitting monthly vouchers 
for expenses outlined in a categorical budget approved by HHSC as required for the cost 
reimbursement portion of the HTW Program. 

HTW funds will be disbursed to contractors through a voucher system as expenses are 
incurred during the contract term. 

Reimbursement must be requested by using a purchase voucher and providing supporting 
documentation. Vouchers and supporting documentation must be submitted monthly, within 
30 days following the end of the month in which the costs were incurred. 

Program income from the HTW Fee-for-Service Program claims payment must be 
expended before HTW cost reimbursement funds are requested through the voucher 
process. Contractors will be required to submit monthly vouchers even if program income 
equals or exceeds program expenses. When program expenses exceed program income, 
the monthly voucher will result in a payment up to the not-to-exceed amount of the contract. 

2.8. Funding Request and Clients Served 

On (Form H), an Applicant must estimate the projected amount of cost reimbursement 
funding needed, which must be based on the total cost of providing support services and 
conducting activities that enhance the clinical outcomes of HTW Fee-for-Service Program 
clients. Applicant must estimate the number of Unduplicated Clients that will be served 
during the term of the contract. 

NOTE: Contractors who, at the time of contract commencement, are not yet 
enrolled as Texas Medicaid Providers for the HTW Program will be allowed 
to provide support services for clients and women deemed presumptively 
eligible for participation in the HTW Program. The services may only be 
provided in clinics that are assessed to be ready on Form K. All direct clinical 
services provided that qualify for payment under the HTW Fee-for-Service 
Program must, upon enrollment as a Texas Medicaid Provider, be charged 
to the HTW Fee-for-Service portion of the HTW Program prior to a contractor 
seeking reimbursement under the contract resulting from this procurement. 

In the event those services are not paid under the HTW Fee-for-Service 
portion of the HTW Program, a contractor may then submit those costs for 
reimbursement under the contract resulting from this procurement. 



2.9. Service Delivery Area(s) 

The geographic area to be served is statewide consisting of HHSC’s Regions 1,2, 3, 4, 5, 
6, 7, 8, 9, 10, and 11. 

2.10. Goals and Performance Measures 

Applicant must develop goals and objectives as required in Form I, “Work Plan." Contractors 
will be required to report on whether they attained the goals and objectives they identified 
on Form I on an annual basis (See subsection 2.6. of this open enrollment). 
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3. HISTORICAL UTILIZATION 


3.1. Historical Utilization 

• The table below is an estimate of the number of women at or below 200% of the 
Federal Poverty Level (FPL). It provides a rough estimate of the need for services 
statewide. For county level data, see Appendix E. 


Region 

Women Eligible for Family 

Planning Services 

Number 

Percent 

Texas, all Regions 

4,798,259 

100% 

Region 1 

159,586 

3.3% 

Region 2 

96,222 

2.0% 

Region 3 

1,179,889 

24.6% 

Region 4 

203,866 

4.2% 

Region 5 

141,350 

2.9% 

Region 6 

1,111,372 

23.2% 

Region 7 

523,803 

10.9% 

Region 8 

500,004 

10.4% 

Region 9 

98,785 

2.1% 

Region 10 

209,231 

4.4% 

Region 11 

574,151 

12.0% 


3.2. Method of Allocation 

Total funding available under this solicitation is $18,000,000. 

Funding award decisions will be based on available funds, a regional assessment of women 
at or below 200 percent of the Federal Poverty Level (FPL), Applicant readiness, and 
proposed number of Clients to be served by the Applicant. HHSC will give Applicants that 
provide services in the identified underserved counties, priority in funding determinations. 
The underserved counties include: Bell, Cameron, Comal, Hays, Hidalgo, Hill, Lubbock, 
McLennan, Potter, Randall, Starr, Travis, Webb, Williamson, and Zapata. 


Region 

HTW Funding 

Texas, all Regions 

$18,000,000 

Region 1 

$598,665 

Region 2 

$3,60,963 

Region 3 

$4,426,189 

Region 4 

$764,775 

Region 5 

$530,255 

Region 6 

$4,169,157 






































Region 7 

$1,964,974 

Region 8 

$1,875,695 

Region 9 

$370,578 

Region 10 

$784,901 

Region 11 

$2,153,847 


NOTE: During the term of the contract(s) awarded as a result of this open enrollment, 
HHSC reserves the right to distribute or redistribute funds in any manner HHSC deems 
necessary. 
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4. HISTORICALLY UNDERUTILIZED BUSINESSES (HUB) 


It is the policy of the Health and Human Services’ (HHS) HUB Program Office to include the 
HUB Subcontracting Plan (HSP), when subcontracting opportunities are probable and a 
contract has an expected value of $100,000 or more over and the HSP is applicable for the 
life of the contract including any subsequent amendments and renewals related to the 
original HSP. 

In addition to, and in accordance with, Texas Administrative Code Title 34, Part 1, Chapter 
20, Subchapter B, Rule §20.14, when the contractor is selected and decides to subcontract 
any part of the contract after the award, as a provision of the contract, the contractor must 
comply with the HSP provisions relating to developing and submitting a revised HSP before 
any modifications or performance in the awarded contract involving subcontracting can be 
authorized by the state agency. 

HHSC has determined that subcontracting opportunities are probable for this Application. 
As a result, the Applicant must submit an HSP with its Application. The HSP is required 
whether an Applicant intends to subcontract or not. 

In accordance with Texas Government Code §2161.252, an Application that does not 
contain a HUB Subcontracting Plan (HSP) is non-responsive and will be rejected without 
further review. In addition, if HHSC determines that the HSP was not developed in good 
faith, it will reject the Application for failing to comply with material Application 
specifications. 

4.1. Introduction 

The sole point of contact for HUB inquires: 

Texas Health and Human Services Commission 
John Wesley Smith, HUB Coordinator 
Phone: (512) 406-2536 

E-mail: John Wesley.Smith@hhsc.state.tx.us 

HHSC is committed to promoting full and equal business opportunities for businesses in 
state contracting in accordance with the goals specified in the State of Texas Disparity 
Study. HHSC encourages the use of Historically Underutilized Businesses (HUBs) through 
race, ethnic and gender-neutral means. HHSC has adopted administrative rules relating to 
HUBs and a Policy on the Utilization of HUBs which is located on HHSC's website. Pursuant 
to Texas Government Code §2161.181 and §2161.182 and HHSC’s HUB policy and rules, 
HHSC is required to make a good faith effort to increase HUB participation in its contracts. 
HHSC may accomplish the goal of increased HUB participation by contracting directly with 
HUBs or indirectly through subcontracting opportunities. 






4.2. HHSC’s Administrative Rules 


HHSC has adopted the Comptroller of Public Accounts' (CPA) HUB rules as its own. 
HHSC’s rules are located in the Texas Administrative Code Title 1, Part 15, Chapter 391, 
Subchapter G and the CPA rules are located in Texas Administrative Code Titie 34, Part 1, 
Chapter 20, Subchapter B. If there are any discrepancies between HHSC’s administrative 
rules and this open enrollment, the rules shall take priority. 

4.3. Statewide Annual HUB Utilization Goal 

The CPA has established statewide annual HUB utilization goals for different categories 
of contracts in Texas Administrative Code Title 34, Part 1, Chapter 20, Subchapter B, 
§20.13 of the HUB rules In order to meet or exceed the statewide annual HUB utilization 
goals, HHSC encourages Outreach to certified HUBs. Contractors shall make a good faith 
effort to include certified HUBs in the procurement process. This procurement is classified 
as an All Other Services procurement under the CPA rule and therefore has a statewide 
annual HUB utilization goal of 26.0% per fiscal year. 

4.4. Required HUB Subcontracting Plan 

In the HSP, an Applicant must indicate whether it is a Texas certified HUB. Being a certified 
HUB does not exempt an Applicant from completing the HSP requirement. 

HHSC shall review the documentation submitted by the Applicant to determine if a good 
faith effort has been made in accordance with open enrollment and HSP requirements. 
During the good faith effort determination, HHSC may, at its discretion, allow revisions 
necessary to clarify and enhance information submitted in the original HSP. 

If HHSC determines that the Applicant’s HSP was not developed in good faith, the HSP will 
be considered non-responsive and will be rejected as a material failure to comply with 
advertised specifications. The reasons for rejection shall be recorded in the procurement 
file. 


4.5. CPA Centralized Master Bidders List 

Applicants may search for HUB subcontractors in the CPA’s Centralized Master Bidders 
List (CMBL) HUB Directory, which is located on the CPA's website at 
http://www2.cpa.state.tx.us/cmbl/cmblhub.html . For this procurement, HHSC has identified 
the following class and item codes for potential subcontracting opportunities: 

National Institute of Governmental Purchasing (NGIP) Class/item Code(s): 

• 924-16: Laboratory Testing Services 

• 918-88: Quality Assurance Services 

• 948-47: Care Center Services, Health 

• 948-48: Drug Monitoring Services, International; Ethics & Code of conduct, 
Medical, Euthanasia; Faith Healers 

• 948-55: Laboratory Services; Non-Physician 

• 948-74: Physician Professional Services 










• 952-62: Mental Health Services 

• 952-88: Teen Pregnancy Services 

• 952-42: Family Planning 

Applicants are not required to use, nor are they limited to using, the class and item codes 
identified above, and may identify other areas for subcontracting. However, the NIGP 
class/item codes are preferred with all Applications. 

HHSC does not endorse, recommend nor attest to the capabilities of any company or 
individual listed on the CPA’s CMBL. The list of certified HUBs is subject to change, so 
Applicants are encouraged to refer to the CMBL often to find the most current listing of 
HUBs. 

4.6. HUB Subcontracting Procedures - If an Applicant Intends to 
Subcontract 

An HSP must demonstrate that the Applicant made a good faith effort to comply with 
HHSC’s HUB policies and procedures. The following subparts outline the items that HHSC 
will review in determining whether an HSP meets the good faith effort standard. An Applicant 
that intends to subcontract must complete the HSP to document its good faith efforts. 

• Identify Subcontracting Areas and Divide Them into Reasonable Lots 

An Applicant should first identify each area of the contract work it intends to subcontract. 
Then, to maximize HUB participation, it should divide the contract work into reasonable lots 
or portions, to the extent consistent with prudent industry practices. 

• Notify Potential HUB Subcontractors 

The HSP must demonstrate that the Applicant made a good faith effort to subcontract with 
HUBs. The Applicant’s good faith efforts shall be shown through utilization of all methods in 
conformance with the development and submission of the HSP and by complying with the 
following steps: 

Divide the contract work into reasonable lots or portions to the extent consistent with prudent 
industry practices. The Applicant must determine which portions of work, including goods 
and services, will be subcontracted. 

Select the appropriate method(s) to demonstrate good faith effort. The Applicant can use 
either method(s) 1, 2, 3, 4 or 5: 

A. Method 1: Applicant Intends to Subcontract with only HUBs: 

The Applicant must identify in the HSP the HUBs that will be utilized and submit written 
documentation that confirms 100% of all available subcontracting opportunities will be 
performed by one or more HUBs; or 




B. Method 2: Applicant Intends to Subcontract with HUB Protege(s): 

The Applicant must identify in the HSP the HUB Protege(s) that will be utilized and should: 

• Include a fully executed copy of the Mentor Protege Agreement, which must be 
registered with the CPA prior to submission to HHSC; and 

• Identify areas of the HSP that will be performed by the Protege. 

HHSC will accept a Mentor Protege Agreement that has been entered into by an Applicant 
(Mentor) and a certified HUB (Protege) in accordance with Texas Government Code 
§2161.065. When an Applicant intends to subcontract with a Protege(s), it does not need to 
provide notice to three (3) HUB vendors for that subcontracted area. 

Participation in the Mentor Protege Program, along with the submission of a Protege as a 
subcontractor in an HSP, constitutes a good faith effort for the particular area subcontracted 
to the protege; or 

C. Method 3: Applicant Intends to Subcontract with HUBs and Non- 
HUBs (Meet or Exceed the Goal): 

The Applicant must identify in the HSP and submit written documentation that one or more 
HUB subcontractors will be utilized and that the aggregate expected percentage of 
subcontracts with HUBs will meet or exceed the goal specified in this open enrollment. 
When utilizing this method, only HUB subcontractors that have existing contracts with the 
Applicant for five years or less may be used to comply with the good faith effort 
requirements. 

When the aggregate expected percentage of subcontracts with HUBs meets or exceeds the 
goal specified in this open enrollment, Applicants may also use non-HUB subcontractors; 

or 


D. Method 4: Applicant Intends to Subcontract with HUBs and Non- 

HUBs (Does Not Meet or Exceed the Goal): 

The Applicant must identify in the HSP and submit documentation regarding both of the 
following requirements: 

Written notification to trade organizations and/or development centers to assist in identifying 
potential HUBs of the subcontracting opportunities the Applicant intends to subcontract. 
Applicants must give trade organizations and/or development centers at least seven (7) 
working days prior to submission of the Applicant's Application for dissemination of the 
subcontracting opportunities to their members. A list of trade organizations and/or 
development centers is located on CPA’s website under the Minority and Women 
Organization Links. 

• Written notification to at least three (3) HUB businesses of the subcontracting 
opportunities that the Applicant intends to subcontract. The written notice must be 
sent to potential HUB subcontractors prior to submitting Applications and must 
include: 




o a description of the scope of work to be subcontracted; 
o information regarding the location to review project plans or specifications; 
o information about bonding and insurance requirements; 
o required qualifications and other contract requirements; and 
o a description of how the subcontractor can contact the Applicant. 

• Applicants must give potential HUB subcontractors a reasonable amount of time to 
respond to the notice, at least seven (7) working days prior to submission of the 
Applicant's Application unless circumstances require a different time period, which is 
determined by the agency and documented in the contract file. 

• Applicants must also use the CMBL, the HUB Directory, and Internet resources when 
searching for HUB subcontractors. Applicants may rely on the services of contractor 
groups, local, state and federal business assistance offices, and other organizations 
that provide assistance in identifying qualified applicants for the HUB program. 

• Written Justification of the Selection Process 

HHSC will make a determination if a good faith effort was made by the Applicant in the 
development of the required HSP. One or more of the methods identified in the previous 
sections may be applicable to the Applicant’s good faith efforts in developing and 
submission of the HSP. HHSC may require the Applicant to submit additional 
documentation explaining how the Applicant made a good faith effort in accordance with 
the open enrollment. 

An Applicant must provide written justification of its selection process if it chooses a non- 
HUB subcontractor. The justification should demonstrate that the Applicant negotiated in 
good faith with qualified HUB bidders and did not reject qualified HUBs who were the best 
value applicant. 

4.7. Method 5: Applicant Does Not Intend to Subcontract 

When the Applicant plans to complete all contract requirements with its own equipment, 
supplies, materials and/or employees, it is still required to complete an HSP. 

The Applicant must complete the "Self-Performance Justification" portion of the HSP, and 
attest that it does not intend to subcontract for any goods or services, including the class 
and item codes identified in Section 4.5. In addition, the Applicant must identify the sections 
of the Application that describe how it will complete the Scope of Work using its own 
resources or provide a statement explaining how it will complete the Scope of Work using 
its own resources. The Applicant must agree to comply with the following if requested by 
HHSC: 

• provide evidence of sufficient Applicant staffing to meet the Application requirements; 

• provide monthly payroll records showing the Applicant staff fully dedicated to the 
contract; 

• allow HHSC to conduct an on-site review of company headquarters or work site 
where services are to be performed; and 

• provide documentation proving employment of qualified personnel holding the 
necessary licenses and certificates required to perform the Scope of Work. 








4.8. Post-award HSP Requirements 


The HSP shall be reviewed and evaluated prior to contract award and, if accepted, the 
finalized HSP will become part of the contract with the successful Applicant(s). 

After contract award, HHSC will coordinate a post-award meeting with the successful 
Applicant to discuss HSP reporting requirements. The contractor must maintain business 
records documenting compliance with the HSP and must submit monthly subcontract 
reports to HHSC by completing the HUB HSP Prime Contractor Progress Assessment. This 
monthly report is required as a condition for payment to report to the agency the identity 
and the amount paid to all subcontractors. 

As a condition of award, the Contractor is required to send notification to all selected 
subcontractors as identified in the accepted/approved HSP. In addition, a copy of the 
notification must be provided to the agency’s Contract Manager and/or HUB Program Office 
within 10 days of the contract award. 

During the term of the contract, if the parties in the contract amend the contract to include 
a change to the scope of work or add additional funding, HHSC will evaluate to determine 
the probability of additional subcontracting opportunities. When applicable, the Contractor 
must submit an HSP change request for HHSC review. The requirements for an HSP 
change request will be covered in the post-award meeting. 

When making a change to an HSP, the Contractor will obtain prior written approval from 
HHSC before making any changes to the HSP. Proposed changes must comply with the 
HUB Program good faith effort requirements relating to the development and submission of 
a HSP. 

If the Contractor decides to subcontract any part of the contract after the award, it must 
follow the good faith effort procedures outlined in Section 4 of this open enrollment (e.g., 
divide work into reasonable lots, notify at least three (3) vendors per subcontracted area, 
provide written justification of the selection process, and/or participate in the Mentor Protege 
Program). 

For this reason, HHSC encourages Applicants to identify, as part of their HSP, multiple 
subcontractors who are able to perform the work in each area the Applicant plans to 
subcontract. Selecting additional subcontractors may help the selected contractor make 
changes to its original HSP, when needed, and will allow HHSC to approve any necessary 
changes expeditiously. 

Failure to meet the HSP and post-award requirements will constitute a breach of contract 
and will be subject to remedial actions. HHSC may also report noncompliance to the CPA 
in accordance with the provisions of the Vendor Performance and Debarment Program. 




5. INFORMATION AND SUBMISSION INSTRUCTIONS 


5.1. HUB Vendor Teleconference 

HHSC will hold a HUB vendor teleconference call on June 2, 2016 at 9:00 A.M. (CST) to 
discuss HUB requirements and to review the HUB PowerPoint presentation posted 
as Package 2 on the Electronic State Business Daily (ESBD) and embedded below. 
Please make a copy of the PowerPoint presentation for the teleconference call. 
Teleconference information: 1-877-226-9790, access code: 8802578#. Vendor conference 
attendance is strongly recommended, but is not required. 



HUB Vendor 
Conference PowerPi 

5.2. Multiple Applications 

An Applicant may only submit one Application as a prime contractor. If an Applicant submits 
more than one Application, HHSC may reject one or more of the submissions. This 
requirement does not limit a subcontractor’s ability to collaborate with one or more 
Applicants submitting Applications. 


5.3. Use of Subcontractors 

Subcontractors providing services under the contract shall meet the same requirements and 
level of experience as required of the Applicant. No subcontract under the contract shall 
relieve the Applicant of the responsibility for ensuring the requested services are provided. 
Applicants planning to subcontract all or a portion of the work to be performed shall identify 
the proposed subcontractors. 

5.4. Open Enrollment Cancellation/Partial Award/Non-Award 

At its sole discretion, HHSC may cancel this open enrollment, make partial award, or no 
awards. 

5.5. Right to Reject Applications or Portions of Applications 

At its sole discretion, HHSC may reject any and all Applications or portions thereof. 

5.6. Joint Applications 

HHSC will not consider joint or collaborative Applications that require it to contract with more 
than one Applicant in a single contract. 








5.7. Withdrawal of Applications 


Applicants have the right to withdraw their Application from consideration at any time prior 
to contract award, by submitting a written request for withdrawal to the HHSC Point of 
Contact, as designated in subsection 1.2 . 

5.8. Costs incurred 

Applicants understand that issuance of this open enrollment in no way constitutes a 
commitment by the HHS agency to award a contract or to pay any costs incurred by an 
Applicant in the preparation of an Application in response to this open enrollment. The HHS 
agency is not liable for any costs incurred by an Applicant prior to issuance of, or entering 
into a formal agreement, contract, or purchase order. Costs of developing applications, 
preparing for or participating in oral presentations and site visits, or any other similar 
expenses incurred by an Applicant are entirely the responsibility of the Applicant, and will 
not be reimbursed in any manner by the State of Texas. 

5.9. Instructions for Submitting Applications 

Applicant should submit the following: 

Submit one (1) original and four (4) copies of the Application. An authorized representative 
must sign the original in ink. In addition, one (1) electronic copy of the entire Application on 
a USB flash drive compatible with Microsoft Office 2013. USB flash drives must contain all 
sections of the open enrollment along with the other required documents. The USB drives 
must be organized with files that correspond to Applicant's Original bound Application. USB 
should contain copies of all signature documents. The electronic copy must be organized 
with a file format that corresponds with Section 5.7, Format and Content, of the open 
enrollment. HHSC will not accept PDF format, telephone, or facsimile Applications. Any 
disparities between the contents of the original printed Application and the electronic 
Application will be interpreted in favor of HHSC. 

Submission 

Applicant must submit all copies of the Application to HHSC PCS Division no later than 5:00 
PM (CST) on July 12, 2016. All submissions will be date and time stamped when received 
by PCS. The clock in the PCS office is the official timepiece for determining compliance with 
the deadlines in this procurement. HHSC reserves the right to reject late submissions, it is 
the Applicant’s responsibility to appropriately mark and deliver the Application to HHSC by 
the specified date. 

Physical Address for hand delivery and overnight and commercial mail: 

Health and Human Services Commission 
Attn: Response Coordinator 
Procurement and Contracting Services Building 
1100W. 49 th St. 

Mail Code: 2020 
Austin, Texas 78756 








All Applications become the property of HHSC after submission. 
All Applications must be: 


A. clearly legible 

B. sequentially page-numbered and include the Applicant's name at 
the top of each page; 

C. organized in the sequence outlined in Section 3.8; 

D. bound in a notebook or cover; 

E. Correctly identified with the open enrollment number and 
submittal deadline; 

F. responsive to all Application requirements; 

G. Typed on 8 V4" by 11" paper; 

H. In Arial or Times New Roman font, size 12 for normal text, no 
less that size 10 for tables, graphs and appendices; and 


NOTE: Applications may not include materials or pamphlets not specifically requested in 
this open enrollment. 


5.10. Format and Content of Electronic or Paper Submission of 
Application 

The Application should include the Applicant's Business Plan, which contains the following 
sections: 


Section 1 - Executive Summary 
Section 2 - Completed Forms A - M-1: 

Form A: Application Table of Contents and Checklist 

Form B: Texas Counties and Regions List Served By Project 

Form C: Contact Person Information 

Form D: DELETED 

Form E: DELETED 

Form F: Budget Summary & Details 

Form G: Applicant Background 

Form H: Funding Request and Performance Measures 

Form I: Work Plan 

Form J: Assessment Narrative 

Form K: Healthy Texas Women Clinic Site Readiness 

Form K-1: Healthy Texas Women Clinic Sites 

Form L: Staff Development Plan 

Form L-1: Staff Development Training Calendar 

Form M: Community Education/Program Promotion Plan 

Form M-1: Community Education/Program Promotion Calendar 



5.10.1 Section 1 -- Executive Summary 

In this section, condense and highlight the content of the Business Plan to provide HHSC 
with a broad understanding of the Applicant’s approach to meeting the open enrollment’s 
business requirements. The summary must demonstrate an understanding of HHSC’s 
goals and objectives for this procurement. 

A. Financial Capacity 

Applicants are not required to submit evidence of financial capacity with their 
Applications. HHSC reserves the right to request such information at a later date. 

B. Corporate Guarantee 

if the Applicant is substantially or wholly owned by another corporate (or other) 
entity, HHSC reserves the right to request that such entity unconditionally 
guarantee performance by the Applicant in each and every term, covenant, and 
condition of the contract as executed by the parties. 

C. Bonding 

HHSC reserves the right to require the Applicant to procure one or more 
performance, fidelity, payment or other bond, if during the term of the contract; 
HHSC in its sole discretion determines that there is a business need for such 
requirement. 

5.10.2 Section 2 - Completed Forms A - M-1 

Applicants that meet the Initial Compliance Screening requirements must provide the 
requested information for each form required in this section as it pertains to the support 
services and program components for the HTW Program being procured in this open 
enrollment prior to receiving a contract. 

5.10.3 Section 3 - HUB Subcontracting Plan 

Submit one (1) copy of the HUB Subcontracting Plan (HSP), in accordance with the open 
enrollment, in a separate sealed envelope, with the Application, labeled: HUB 
Subcontracting Plan (HSP), and include all supporting documentation in accordance with 
the HSP. 

NOTE: Each individual document requested must be collated; in sequential order; 
labeled; and submitted as delineated above. 

5.10.4. Section 4 - Certifications and Other Required Forms 

Applicants must complete and sign the forms listed below prior to receiving a contract 
resulting from this open enrollment: 


Child Support Certification : 




• Debarment. Suspension, Ineligibility, and Voluntary Exclusion of Covered 

Contracts; 

» Required Certifications; 

• Federal Lobbying Certification; 

• Anti-Trust Certification; 

• Respondent Information and Disclosures; and 

• Information Security and Privacy Initial Inquiry (SPI) 
http://www.hhsc.state.tx.us/about hhsc/BusQpp/HHS SPl.pdf 

The required forms are also located on HHSC’s website, under the HHSC Business 
Opportunities Webpage . The SPI can be found at: 

http://www.hhsc.state.tx.us/about hhsc/BusQpp/HHS SPl.pdf. HHSC encourages 
Applicants to carefully review all of these forms and submit questions regarding their 
completion prior to the deadline for submitting. 
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6. ELIGIBILITY DETERMINATION 


6.1. Initial Compliance Screening 

HHSC will perform an initial screening of all Applications received. 

If the Application passes the initial screening, the Applicant will be contacted for further 
instructions or actions. 

6.2. Unresponsive Applications 

Unless Applicant has taken action to withdraw the Application for this open enrollment, an 
Application will be considered unresponsive and will not be considered further when any of 
the following conditions occurs: 

6.2.1 The Applicant fails to meet major open enrollment specifications, including: 

A. The Applicant fails to submit the required Application by the closing of the 
open enrollment period provided in subsection 1.3. of this open enrollment. 

B. The Applicant is not eligible under subsection 1.5. of this open enrollment. 

6.2.2 The Application is not signed. 

6.3. Corrections to Application 

Applicants have the right to amend their Application at any time prior to an unresponsive 
decision or contract award decision by submitting a written amendment to the HHSC Point 
of Contact, as designated in subsection 1.2 . HHSC may request modifications to the 
Application at any time. 

6.4. Additional Information 

By submitting an Application, the Applicant grants HHSC the right to obtain information 
from any lawful source regarding the Applicant’s, its directors', officers’, and employees: 

• Past business history, practices, and conduct; 

• Ability to supply the goods and services; and 

• Ability to comply with contract requirements. 

By submitting an Application, an Applicant generally releases from liability and waives all 
claims against any party providing HHSC information about the Applicant. HHSC may 
take such information into consideration in screening or the validation of information on 
Applications or supporting documentation. 







7. GLOSSARY AND ACRONYMS 


TERM 

DEFINITION 

Affiliate 

An individual or entity that has a legal relationship with 
another entity, which relationship is created or governed by 
at least one written instrument that demonstrates a 
common ownership, management, control, franchise, or the 
granting or extension of a license or other agreement that 
authorizes the entity to use the other entity's brand name, 
trademark, service mark, or other registered identification 
mark. 

Applicant 

Any individual or entity that submits an application for 
enrollment pursuant to this open enrollment. 

Application 

An Application submitted by an Applicant in response to 
this open enrollment. 

Department of State 

Health Services (DSHS) 

The agency responsible for administering physical and 
mental health-related prevention, treatment, and regulatory 
programs for the State of Texas. 

Elective Abortion 

The intentional termination of a pregnancy by an attending 
physician who knows that the female is pregnant, using any 
means that is reasonably likely to cause the death of the 
fetus. The term does not include the use of any such 
means to terminate a pregnancy that resulted from an act 
of rape or incest; in a case in which a female suffers from a 
physical disorder, physical disability, or physical illness, 
including a life-endangering physical condition caused by or 
arising from the pregnancy, that would, as certified by a 
physician, place the female in danger of death or risk of 
substantial impairment of a major bodily function unless an 
abortion is performed; or in a case in which a fetus has a 
life-threatening physical condition that, in reasonable 
medical judgment, regardless of the provision of life-saving 
treatment, is incompatible with life outside the womb. 

Expanded Primary Health 
Care program (EPHC) 

A state-funded health care program that provides primary, 
preventive, and screening services to women age 18 and 
older, who are at or below 200 percent of the Federal 

Poverty Level and are unable to access the same care 
through other programs. 





















TERM 

DEFINITION 

Federal Poverty Level 
(FPL) 

The set minimum amount of income that a family needs for 
food, clothing, transportation, shelter, and other 
necessities. In the United States, this level is determined by 
the Department of Health and Human Services. FPL varies 
according to household size. The number is adjusted for 
inflation and reported annually in the form of poverty 
guidelines. 

Family Planning Services 

Educational or comprehensive medical activities that 
enable individuals to determine freely the number and 
spacing of their children and to select the means by which 
this may be achieved. These services include contraceptive 
services, pregnancy testing and counseling, health 
screenings, preconception health screenings for obesity, 
smoking, and mental health, and sexually transmitted 
infection services and screenings. 

Indirect Costs 

Costs incurred for a common or joint purpose benefiting 
more than one project or cost objective of Applicant’s 
organization and not readily identified with a particular 
project or cost objective. Typical examples of Indirect Costs 
may include general administration and general expenses 
such as salaries and expenses of executive officers, 
personnel administration and accounting; depreciation or 
use allowances on buildings and equipment; and costs of 
operating and maintaining facilities. 

Health Service Region 
(HSR) 

Counties grouped within specified geographic areas for 
administrative purposes. 

Healthy Texas Women 
Program (HTW Program) 

A state-funded program administered by HHSC to provide 
eligible Uninsured women with Women’s Health Services 
and Family Planning Services. 

Healthy Texas Women 
Fee-for-Service (HTW 
Fee-for-Service Program) 

Women’s Health Services and Family Planning Services 
provided through the HTW Program on a fee-for-service 
basis through the TMHP system. 

In-reach 

Activities that are conducted with the purpose of informing 
and educating women already served by an Applicant's 
organization about services they are not receiving, but may 
be eligible to receive in the HTW Program. 

Medicaid 

Title XIX of the Social Security Act; reimburses for health 
care services delivered to low-income individuals who meet 
eligibility guidelines. 

















TERM 

DEFINITION 

Outreach 

Activities that are conducted with the purpose of informing 
and educating the community about available HTW 

Program services and increasing the number of clients 
served through the HTW Program. 

Priority Population 

The target population to be served through the HTW 
Program. 

Promote 

Advancing, advocating, or popularizing Elective Abortions. 

State Fiscal Year 

The twelve-month period beginning September 1st and 
ending August 31st. 

Texas Medicaid & 
Healthcare Partnership 
(TMHP) 

The Texas Medicaid Claims and Primary Care 

Case Management (PCCM) Administrator. 

Texas Women’s Health 
Program (TWHP) 

TWHP is the current state-funded program administered by 
HHSC to provide eligible Uninsured women with women’s 
health and Family Planning Services that is being replaced 
with the HTW Program. 

Unduplicated Client 

An HTW Fee-for-Service Program client who is counted 
only one time during a State Fiscal Year, regardless of the 
number of visits, encounters, or services they receive in the 
HTW Program (e.g., one client seen four times during the 
State Fiscal Year is counted as one Unduplicated 

Client). 

Uninsured 

Not having medical insurance or not enrolled in a medical 
assistance program, such as Medicaid. 

Women’s Health Services 

Preventative health services that are beneficial to a 
woman’s reproductive health including, but not limited to, 
vaccines and immunizations, breast cancer screening, 
cervical cancer screening and treatment, and gynecological 
services including cancer screening or repair of 
abnormalities. 




























PROGRAMMATIC ACRONYMS 

EPHC 

Expanded Primary Health Care 

FFS 

Fee for Service 

FPL 

Federal Poverty Level 

HSR 

Health Service Region 

HTW 

Healthy Texas Women 

PCCM 

Primary Care Case Management 

QA 

Quality Assurance 

Ql 

Quality Improvement 

TMHP 

Texas Medicaid & Healthcare Partnership 

TWHP 

Texas Women's Health Program 
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PROGRAM FORMS 



FORM A: APPLICATION TABLE OF CONTENTS AND CHECKLIST 

Legal Business Name 

of Applicant: _ 


This form is provided as your Table of Contents and to ensure the Application is complete, proper 
signatures are included, and the required certifications, and attachments have been submitted. 
Document the page number where indicated on the checklist if Applicant is submitting a paper copy of 
the Application. 


PROGRAM 

FORMS 

DESCRIPTION 

Included 

Page # 

A 

Application Table and Contents and Checklist 

□ 


B 

Texas Counties and Regions List Served by Project 

□ 


C 

Contact Person Information 

□ 


D 

DELETED 

n 


E 

DELETED 

□ 


F 

Budget Summary and Details 

□ 


G 

Applicant Background 

□ 


H 

Funding Request and Performance Measures 

□ 


1 

Work Plan 

□ 


J 

Assessment Narrative 

□ 


K 

Healthy Texas Women Clinic Site Readiness 

□ 


K-1 

Healthy Texas Women Clinic Sites 

□ 



include submission date for Medicaid application if 
Applicant is in the process of enrolling in Medicaid 

□ 


L 

Staff Development Plan 

□ 


L-1 

Staff Development Training Calendar 

□ 


M 

Community Education/Program Promotion Plan 

□ 


M-1 

Community Education/Program Promotion Calendar" 

□ 



Contractinq Forms: HHSC Business Opportunities 
Webpaqe 

• Child Support Certification; 

• Debarment. Suspension, Ineliqibilitv, and 
Voluntary Exclusion of Covered Contracts; 

« Required Certifications; 

• Federal Lobbvinq Certification; 

« Anti-Trust Certification; 

• Respondent Information and Disclosures; 

and 

• information Security and Privacy Initial 

Inquiry (SPI) 

http://www.hhsc.state.tx.us/about hhsc/Bus 

Opp/HHS SPI.odf 

□ 



























































REQUIRED 

FORM 

DESCRIPTION 

included 

Page# 

1 

HUB Subcontracting Plan (HSP) 

HUB Subcontractinq Plan (HSP) 

□ 













FORM B: TEXAS COUNTIES AND REGIONS LIST SERVED BY PROJECT 

Applicant must identify the counties in which it intends to provide the services required under this open enrollment by placing 
a check-mark or an X in the respective county(ies) box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 



Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 



Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

□ 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

04 

Armstrong 

□ 

01 

Deaf Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

□ 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-13- 



DeWitt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 



Montague 

□ 

02 

-T- 



Bee 

□ 

11 

-E- 



Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

□ 

03 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 



Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

□ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 



Throckmorton 

□ 

02 

Bosque 

□ 

07 

El Paso 

□ 

10 

Jeff Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom Green 

□ 

09 

Brazoria 

□ 

06 

-F- 



Jim Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim Wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fanning 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 



-U- 



Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 



Ochiltree 

□ 

01 

Upshur 

□ 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Karnes 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Burnet 

□ 

07 

Fort Bend 

□ 

06 

Kendall 

□ 

08 

-p. 



-V- 



-C- 



Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo Pinto 

□ 

03 

Va! Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van Zandt 

□ 

04 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 



Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 



Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

a 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

□ 

06 

Carson 

□ 

01 

Garza 

D 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 



-R- 



Webb 

□ 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

06 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 



Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

□ 

04 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 



Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 



Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 



Coryell 

□ 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 



San Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San Patricio 

□ 

11 




Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San Saba 

□ 

07 





Legal Business Name 
of Applicant: 


FORM C: CONTACT PERSON INFORMATION 


1. This form provides information about the appropriate contacts in the Applicant’s organization. 

2. Mark N/A if a contact does not apply to your agency. 

3. ALL phone numbers should be a direct line to the designated individual. 


Contacts 


Billing Contact 

Executive Director 

Last Name: 

Last Name: 

First Name: 

First Name: 

Salutation: 

Salutation: 

Tide: 

Title: 

Email: 

Email: 

Phone: 

Phone: 


Financial Director 

Medical Director 

Last Name: 

Last Name: 

First Name: 

First Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 


Primary Program Contact 

Quality Assurance Contact 

Last Name: 

Last Name: 

First Name: 

First Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 








































FORMS F & F-1 THROUGH F-7: BUDGET SUMMARY AND DETAILS 


Form F: Budget Summary and Forms F-1 through F-7: Budget Details 


Applicant must complete each of the required budget forms. The forms are posted as a separate 
Excel file on the Electronic State Business Daily (ESBD) for downloading and completion. Basic 
instructions for completing these forms are included with the Excel file. Additional information is 
provided below to further assist Applicant in developing its projected budget. 

NOTE: When completing each category worksheet, ALL allowable direct costs—costs associated 
with running both components of the HTW Program—must be entered, i.e. these costs must also 
include the cost of providing services to clients served through HTW Fee-for-Service Program. 

Indirect costs— must not exceed 20% of the total budget for both components of the HTW 
Program. 

To assist in estimating the amount of income generated through the HTW Fee-for-Service 
program, Applicants should consult the proposed HTW Fee-for-Service benefits package 
contained in Appendix A . 

Contractors are required to participate in all HHSC required HTW Program trainings. The contractor 
may attend in person or participate remotely. In the event the contractor would like to attend 
physically, they may include associated travel in their budget requests. HTW Program trainings may 
include webinars, conference calls, and in-person trainings. 

Form F: Budget Summary Worksheet 


Column 1: Totals will be filled using budget category detail forms (individual worksheets contained 
in budget spreadsheet). This must include all allowable direct costs—the costs associated with 
running both components of the HTW Program. 

Column 2: Enter the amount of cost reimbursement funds requested through this open enrollment 
for the provision of support services provided to clients served in the HTW Fee-for-Service Program. 

Column 3: Enter the amount of projected HTW Fee-for-Service reimbursement to be received as a 
result of the provision of client services under the HTW Fee-for-Service Program component of the 
HTW Program. 









FORM G: APPLICANT BACKGROUND GUIDELINES 


Legal Business Name 
of Applicant: 


1. Provide a one-page executive summary describing the Applicant’s vision, mission and values 
statements, along with a description of how the board of directors, if any, is involved in the 
operations of the Applicant. 

2. Provide a detailed description of the organizational structure, management systems and lines 
of authority that are appropriate and adequate for the size and scope of the Applicant's 
organization. 

3. Provide the resumes/curriculum vitae for the CEO, CFO, Medical Director licensed to practice 
medicine in Texas (including his/her State of Texas Medical License Number), and 
Clinical/Program Director. 

4. Describe Applicant’s experience, knowledge, and expertise in providing Women’s Health 
Services and Healthy Texas Women Services. Specifically outline relevant administrative and 
clinical practices (maximum of 4 pages). 

5. Describe Applicant’s experience in administering comprehensive health care (e.g., prevention, 
screening, diagnostic, treatment services, and appropriate referral). Describe your referral 
systems and referral resources for services not provided by Applicant (maximum of 4 pages). 

6. Subcontracting Background- Describe the following if Applicant plans to have subcontract 
any of the intended services: 

A. Experience subcontracting with other organizations/providers; 

B. Experience developing subcontracts and subcontract negotiations; 

C. Experience performing program monitoring of subcontractors, including monitoring of 
professional and clinical services; 

D. Experience providing technical assistance to subcontractors, including budget 
development and management; 

E. Staff position(s) that will be responsible for monitoring subcontractors and what 
qualifications will be required; 

F. Staff position(s) that are anticipated for monitoring professional and clinical 
subcontractors and the required qualifications for each position; 

G. Policies and procedures Applicant has for monitoring subcontractors that provide direct 
client services; and 

H. Staff position(s) that are anticipated for providing training and technical assistance to 
subcontractors on data collection and submission, and data quality improvement. 





FORM G: APPLICANT BACKGROUND 


Legal Business Name of 
Applicant: 


1. Applicant must provide a narrative description of its organization, staff, systems and 
oversight structure. 

2. Reference the instructions on Form G - Applicant Background Guidelines. 

3. Applicant's response must not exceed 18 pages. 






FORM H: FUNDING REQUEST AND CLIENTS SERVED 


Legal Business Name of 
Applicant: 


Funding Requests 

Funding requests must be based on the total cost of providing services and conducting activities 
that enhance the clinical outcomes of HTW Fee-for-Service clients. These activities may include 
but are not limited to: 

• Assisting eligible women with enrollment into the HTW Fee-for-Service Program; 

• Direct clinical care for women deemed presumptively eligible for the HTW Fee-for- 
Service Program; 

• Staff development and training related to HTW Fee-for-Service Program service delivery; 
and 

• Client and community based educational activities related to the HTW Fee-for-Service 
Program. 


Total Funding Request 


$ 


Clients Served: 

The number of clients an Applicant intends to serve through the HTW Fee-for-Service Program will 
be used to assess, in part, the Applicant’s effectiveness in providing the identified support services 
under the contract resulting from this open enrollment. 

NOTE: This total must be a reasonable estimate of the number of Unduplicated Clients the Applicant 
intends to serve in the HTW Fee-for-Service Program. 

1. Clinical Services: Enter the number of Unduplicated Clients Applicant intents to serve in the 
HTW Fee-for-Service Program during the term of the contract in the table below: 


Table 1: Clinical Services 


Projected Number of Clinical Clients to 
be Served: 











FORM I: WORK PLAN GUIDELINES 


1. Use up to 4 pages for each program component for a maximum of 20 pages. 

2. Required attachments are not counted in the page maximum. 

3. In accordance with Section 2.1 of the open enrollment, Applicant must address the following 
Program Components and include a response to the identified topic areas: 

Program Administration and Management: 

a. Identify the services Applicant intends to provide; 

b. Identify the Priority Population to be served; 

c. Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, etc.), 
and other infrastructure available to achieve service delivery and policy-making 
activities; 

d. Include a copy of the Institutional Review Board’s approval if the Applicant is 
currently conducting research on individuals who receive services through any 
HHSC-funded programs; 

e. Provide an organizational Chart 

f. Provide job descriptions for the following key employees related to the HTW 
Program, i.e., Medical Director, Ciinical/Program Director, eligibility and billing 
staff, and clinicians; and 

g. Describe how Applicant will design, implement, and monitor the HTW Program 
budget in order to ensure the provision of support services to clients throughout 
the contract term. 


Quality Assurance/Quality Improvement: 

a. Describe internal Quality Assurance/Quality Improvement (QA/QI) management 
and processes utilized to monitor services. Identify staff that participate in the 
QA/QI process, and who is responsible for ensuring QA/QI policies and 
procedures are updated. Applicant must include job titles and qualifications of 
the identified individuals; and 

b. At a minimum, provide the following information: 

1) Medical Director’s involvement in the QA/QI activities; 

2) Activities used to identify trends of needed improvement and the 
frequency of those activities; 

3) Activities to ensure correction and follow-up to findings identified; 

4) Use and frequency of client satisfaction surveys; 

5) System used to identify, report, and monitor adverse outcomes; and 

6) Process used to develop and monitor use of Protocols and Standing 
Delegation Orders, including the staff involved in the process. 

Professional Development: 

a. Describe how Applicant will ensure health care professionals provide HTW 
Program services competently and with sensitivity to diverse client cultures; and 

b. Identify staff, including job titles that will attend HHSC required trainings. The 
contractor may attend in person or participate remotely. Trainings may include 
webinars, conference calls, and in person trainings. 



Recruitment: 


Describe how Applicant will ensure Outreach, In-reach, and education to the Priority 

Population will be accomplished in every county of the identified target service 

area(s) identified in Form B. 

Long-Acting Reversible Contraception (LARC) Usage: 

a. Describe which LARC methods will be provided at Applicant’s clinic(s) and which 
LARC methods will be provided by referral only; 

b. Describe efforts Applicant will use to educate clients about LARC usage and 
efforts to increase LARC utilization rates in the Priority Population; and 

c. Describe professional development opportunities that Applicant will employ for 
staff related to LARC utilization and education. 

For each program component, Applicant must develop at least one goal and corresponding 
objective to achieve the goal(s) including describing the associated activities for meeting the 
goal. Applicant must: 

a. Describe how it will ensure activities are reasonable, achievable, and 
measurable. Identify what is expected to be accomplished during the contract 
period; 

b. List methodologies/activities in the chronological sequence that will be used to 
achieve each objective; 

c. Indicate the name or position of the person primarily responsible for ensuring 
completion of each activity; 

d. Define the time frame for accomplishing each objective/activity. 

e. Describe in specific terms how Applicant will evaluate each activity. For 
example, “client services data, pre/post assessments of educational sessions, 
client interviews/surveys, etc.” 



Legal Business Name 
of Applicant: 


FORM i: WORK PLAN 


1. Reference the instructions on Form I - Work Plan Guidelines. 

2. Applicant must not exceed 4 pages per program component, for a total of 20 pages. 










FORM I: WORK PLAN 


Program Component A 

Program Administration and Management 

Goals: 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 





...-.. 





















FORM I: WORK PLAN 


Program Component B 

Quality Assurance/Quality Improvement 

Goals: 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 





















FORM I: WORK PLAN 


Program Component C 

Professional Development 

Goals: 

Objectives v 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 



























FORM I: WORK PLAN 


Program Component D 

Recruitment 

Goals: 

Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Date 



























FORM I: WORK PLAN 



Program Component E 




LARC Usage 



Goals: 

Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Date 























FORM J: ASSESSMENT NARRATIVE GUIDELINES 


Part A 


Complete table to show assessment data sources and dates of assessments used. 

Part B 


Specifically address each of the assessment activities listed below associated with the support 

services the Applicant intends to provide. The required assessment items must include: 

1. A description of the community that will be served by the Applicant’s identified support 
services. This description must include: 

a. Geographic boundaries (urban or rural, physical environment); 

b. General demographic data (age, gender, ethnicity, etc.); 

c. General socioeconomic data (per capita income, poverty levels, unemployment, 
occupational data, etc.); and 

d. General description of community-wide health status (e.g., key 
morbidity/mortality statistics). 

2. A description of the Priority Population including: 

e. Geographic service area (Form B); 

f. Characteristics of Priority Population (including demographic and socioeconomic 
data specific to each population); 

g. Priority Population’s health status (including population data related to health 
indicators, behavioral data, and community opinion data); and 

h. Current population served (characteristics, population data, numbers of clients 
served, types and numbers of services provided). 

3. Identification of the gaps in resources and potential barriers to improving health status in the 
community served and how Applicant's identified support services will address these issues. 









Legal Business Name 
of Applicant: 


FORM J: ASSESSMENT NARRATIVE 


Complete the Table under Part A, and address each of the assessment activities 
under Part B (see ASSESSMENT NARRATIVE GUIDELINES). Please keep responses 
to a maximum of three (3) pages including this page and two more. 


Part A 


Multiple data sources and assessments exist for many communities. Applicant is 
encouraged to utilize these resources when completing this form. In the table below, list the 
source of assessment data used and the dates of the assessments used. 


Source of Assessment Data 

Date of Each Assessment 
Source 










Part B 


(See ASSESSMENT NARRATIVE GUIDELINES). 














FORM K 

CLINIC SITE READINESS - INSTRUCTIONS 


1. Complete the Clinic Site Readiness Form per instructions below. 

2. Complete one form for every clinic site that will provide HTW support services funded through this 
open enrollment. 


CLINIC SITE READINESS INFORMATIO 

V: 

Appropriate signage to identify funded 
entity. 

Check that clinic sites have signage that identifies services 
provided at each site (Yes/No). 

Space for clinical and administrative 
staff. 

Check that clinic sites have adequate space to house clinical 
and administrative staff needed to run the clinics (Yes/No). 

Locked storage for charts, records, 
medications and medical supplies 

Check if there is locked storage at the clinic sites (Yes/No). 

Proper Disposal for Medical Waste 

Check if clinics have proper disposal for medical waste 
(Yes/No). 

CLIA certification for level of tests 
performed. 

Check if clinics have CLIA certification for the level of tests 
performed (Yes/No). 

Handicap-accessible clinic sites that are 
geographically close to target population. 

Check if clinic sites are accessible for persons with 
disabilities, and are located close to target population 
(Yes/No). 

Appropriate facility(ies) where services 
can be delivered with clean exam rooms, 
space for client intake, and a place for 
clients to wait. 

Check if Applicant operates facilities with clean exam rooms, 
space for client intake and client waiting area (Yes/No). 

Appropriate emergency 
policies/procedures and supplies as 
applicable? 

Check if clinic sites have appropriate emergency 
policies/procedures and supplies necessary to provide 
services to the extent applicable for the setting and training, 
experience and competence of clinic staff. (Yes/No). 

Appropriate use of interpreter and 
language translation services {including 
resources for both). 

Check if there are resources for interpreter and language 
translation services, and if services are used appropriately 
(Yes/No). 

Compliance with ADA requirements 

Check if clinic sites are ADA compliant (Yes/No). 

Financial management systems including 
secure data storage 

Check if clinic sites have financial management systems 
including secure data storage. (Yes/No). 




























FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name 
of Applicant: 


Clinic Site # of 


Appropriate signage to identify funded entity? 

r D 

Yes 

□ 

No 

Space for clinical and administrative staff? 

D 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

□ 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

□ 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

□ 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

□ 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

□ 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

□ 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

Yes 

No 

Financial management systems including secure data storage? 

□ 

Yes 

□ 

No 




























FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
INSTRUCTIONS 

Complete a separate clinic form for each clinic site that will provide HTW services funded through this open 
enrollment. 


*Each clinic form must contain current and accurate information.* 


HEADER INFORMATION: 


Legal Name of Applicant 

Applicant's legal name. 

Clinic Site #_of_ 

Example: Clinic Site #1 of 5 for the first clinic site out of five clinic sites, Clinic 

Site #2 of 5 for the second clinic site of five, etc. 

CLINIC SITE INFORMATION; 

Clinic Name 

State the name of the clinic. 

Street Address 

Physical address of clinic. (Do Not Enter a P.O. Box) 

Suite 

Indicate clinic suite number, if applicable. 

City/County/Zip Code 

City, county and zip code of clinic. 

HSR 

Health Service Region where clinic is located. 

Clinic APPOINTMENT Phone # 

Phone number to make an appointment at clinic. 

Clinic PRIMARY Phone # 

Primary phone number for the clinic site. 

Fax 

Fax number for the clinic. 

Service Area 

List counties served by the identified clinic site, NOT all counties served by the 
whole project. For a county to be considered part of a clinic's designated 
service area: (1) There must be a clinic located in the county; or (2) Five 
percent of the clinic population served in the previous 12 month period must 
have resided in the county. NOTE: Total counties served by all clinics must 
match the counties marked by Applicant on Form B: Texas Counties and 

Regions. 

Contact Person 

Name of contact person for that clinic site. 

Pharmacy License # 

Current pharmacy license number for the clinic. 

Class 

Indicate class of pharmacy license (e.g., class D, A, etc.) 

TPI# 

Texas Provider Identifier # for the clinic, or date application submitted. Enter the 
TPI# that the clinic will use to bill TMHP for HTW services. 

NPI# 

National Provider Identifier # for the clinic, or date application submitted. 

Subcontractor Site 

Indicate whether or not the clinic site is a subcontractor site. 

Mobile Site 

Indicate whether or not the clinic site is a mobile site. 

CLINIC HOURS AND SERVICES: 

Hours of Operation 

List the operating hours of the clinic site for each day of the week by morning 
(e.g., 8am - 12pm), afternoon (12pm - 5pm), and evening hours (after 5pm). 
Indicate days of the week when the clinic is closed (e.g., Tuesday - closed). 

Total Hours/Month 

List the total number of hours of operation per month for the clinic site. 


















































Attachment B - Contractor’s Revised 

Program Forms 


Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1134258908 _ 

If provider does not have an NPI, Submission Date of Medicaid Application. 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 3551 New York Avenue _ 

Street Address City/State/Zip Code Fort Worth, TX 76110 _ 

Telephone Number 817-920-6195 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 


□ Terminate HTW certification 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 








STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a .IPS Health Network 



Robert Earle 
President and CEO 


Date: 








Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1063541837 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 3301 Stalcup Road _ 

Street Address City/State/Zip Code Fort Worth, TX 76119 _ 

Telephone Number 817-920-7214 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term “ Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31/ 2017 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 










STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 



Robert Earley 
President and CEO 


Date: 
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Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1992753222 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 4701 Bryant Irvin Road _ 

Street Address City/State/Zip Code Fort Worth, TX 76107 _ 

Telephone Number 817-702-7415 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 /2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 


Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 









STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 



Robert Earley 
President and CEO 


Date: 
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Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1770612558 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 3308 Deen Road _ 

Street Address City/State/Zip Code Fort Worth, TX 76016 _ 

Telephone Number 817-920-7014 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, ora license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient's 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31/ 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 









STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 


Robert Earley 
President and CEO 


Date: 






Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1407134612 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 837 Brown Trail _ 

Street Address City/State/Zip Code Arlington, TX 76010 _ 

Telephone Number 817-702-6407 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term "Promote” means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 















My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 


Printed Name: Robert Earley 



Title: President and CEO 


Date: 1/31/2017 










STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 

Sy ^5 

Robert Earley f 

President and CEO ' 


Date: 






Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) _ 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1992834766 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 __ 

Provider’s primary physical address: 

Street Address 1050 West Arkansas Lane _ 

Street Address City/State/Zip Code Arlington, TX 76013 _ 

Telephone Number 817-702-1100 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 











STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 



Robert Earley 
President and CEO 


Date: 


/13/1 Aon 






Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 199257322 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider's primary physical address: 

Street Address 4400 New York Avenue _ 

Street Address City/State/Zip Code Arlington, TX 76018 _ 

Telephone Number 817-702-8500 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement or collaborative practice 

agreement. 

The term “Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 




Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 









STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 


Robert Earley 
President and CEO 


Date: 






Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1992753222 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 1650 South Beach _ 

Street Address Citv/State/Zip Code Fort Worth, TX 76105 _ 

Telephone Number 817-702-1100 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote” means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 


Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 











STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 


obert Earley 


B 

Robert 
President and CEO 




Date: 






Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1710135694 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 1050 West Arkansas Lane _ 

Street Address City/State/Zip Code Arlington, TX 76013 _ 

Telephone Number 817-702-1100 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term " affiliate ” means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 


□ Terminate HTW certification 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 









STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 




By 

Robert Earley 
President and CEO 


n 




Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1992573222 _ 

If provider does not have an NPI, Submission Date of Medicaid Application_ 

Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 1500 South Main Street, 2nd Floor, Maternal/Fetal Center/OB Triage 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-927-1060 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term “Promote” means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient's 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 









STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 






Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1346239258 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 4701 Bryant Irvin Road _ 

Street Address City/State/Zip Code Fort Worth, TX 76107 _ 

Telephone Number 817-702-7400 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term “Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient's 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 /2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 










STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 



Robert Earley 
President and CEO 


Date: 


/ 3) AJOI1 





Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1477632016 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 2500 Circle Drive _ 

Street Address City/State/Zip Code Fort Worth, TX 76119 _ 

Telephone Number 817-702-7340 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The "written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote” means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 














My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 










STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 



Robert Earle 
President and CEO 


Date: 


1 
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Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1184621476 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 3301 Stalcup Road _ 

Street Address City/State/Zip Code Fort Worth, TX 76119 _ 

Telephone Number 817-702-1100 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate” means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 


□ Terminate HTW certification 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 











STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 


ert Earlev 


By: 

Robert Earley 
President and CEO 


-n 


Date: 
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Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1285603167 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 837 Brown Trail _ 

Street Address City/State/Zip Code Fort Worth, TX 76022 _ 

Telephone Number 817-702-6400 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term “ Promote ” means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient's 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 /2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 



Printed Name: Robert Earley 


Title: President and CEO 


Date: 1/31/2017 










STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 



By: 

Robert 
President and CEO 


Date: 





Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 __ 

NPI Number 1992753222 _ 

If provider does not have an NPI, Submission Date of Medicaid Application. 
Provider’s primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 1201 S. Main Street __ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-920-6153 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 













My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4 . In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 


Printed Name: Robert Earley 



Title: President and CEO 


Date: 1/31/2017 









STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 


Tarrant County Hospital District 
d/b/a JPS Health Network 


J. 


By 

Robert Earley 
President and CEO 




Date: 





Healthy Texas Women Certification 


Legal Business Name 

of Respondent: Tarrant County Hospital District (TCHD) 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Number 7500439 _ 

NPI Number 1992753222 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address 1500 S. Main Street _ 

Street Address City/State/Zip Code Fort Worth, TX 76104 _ 

Telephone Number 817-702-5398 _ 

Provider’s primary physical address: 

Street Address 2200 Ephiram Avenue _ 

Street Address City/State/Zip Code Fort Worth, TX 76164 _ 

Telephone Number 817-702-6500 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “ affiliate” means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 















My name is Robert Earley _. I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) President and CEO _. I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

& I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

3 I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

® I affirm that this statement is true and correct. 

4. In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

$ I affirm that this statement is true and correct. 

5. 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

K! I affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 


Effective Date of Certification 1/1/2017 


through 08/31 / 2017 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 


Printed Name: Robert Earley 



Title: President and CEO 


Date: 1/31/2017 










STATEMENT REGARDING HEALTHY TEXAS WOMEN CERTIFICATION 


The attached Healthy Texas Women Certification has been completed to the best of my 
knowledge. To the best of my knowledge, Tarrant County Hospital District does not provide 
elective abortions nor do it’s physicians on staff or my organization’s subcontractors. 

Tarrant County Hospital District 
d/b/a JPS Health Network 



Robert Ear 
President and CEO 


Date: 


n.3/m>n 







FORM H: FUNDING REQUEST AND CLIENTS SERVED 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Funding Requests 

Funding requests must be based on the total cost of providing services and conducting activities 
that enhance the clinical outcomes of HTW Fee-for-Service clients. These activities may include 
but are not limited to: 

• Assisting eligible women with enrollment into the HTW Fee-for-Service Program; 

• Direct clinical care for women deemed presumptively eligible for the HTW Fee-for- 
Service Program; 

• Staff development and training related to HTW Fee-for-Service Program service delivery; 
and 

• Client and community based educational activities related to the HTW Fee-for-Service 
Program. 


Total Funding Request 


$ 393,972 


Clients Served: 

The number of clients a respondent intends to serve through the HTW Fee-for-Service Program will 
be used to assess, in part, the respondent’s effectiveness in providing the proposed support services 
under the contract resulting from this RFP. 

NOTE: This total must be a reasonable estimate of the number of Unduplicated Clients the 
respondent proposes to serve in the HTW Fee-for-Service Program. 

1. Clinical Services: Enter the number of Unduplicated Clients respondent intents to serve in the 
HTW Fee-for-Service Program during the term of the contract in the table below: 

Table 1: Clinical Services 


Proposed Number of Clinical Clients to 

1,236 

be Served: 








FORM I: WORK PLAN GUIDELINES 


1. Use up to 4 pages for each program component for a maximum of 20 pages. 

2. Required attachments are not counted in the page maximum. 

3. In accordance with Section 2.1 of the RFP, respondent must address the following Program 
Components and include a response to the identified topic areas: 

Program Administration and Management: 

a. Identify the services respondent proposes to provide; 

b. Identify the Priority Population to be served; 

c. Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, etc.), 
and other infrastructure available to achieve service delivery and policy-making 
activities; 

d. Include a copy of the Institutional Review Board’s approval if the respondent is 
currently conducting research on individuals who receive services through any 
HHSC-funded programs; 

e. Provide an organizational Chart 

f. Provide job descriptions for the following key employees related to the HTW 
Program, i.e., Medical Director, Clinical/Program Director, eligibility and billing 
staff, and clinicians; and 

g. Describe how respondent will design, implement, and monitor the HTW 
Program budget in order to ensure the provision of support services to clients 
throughout the contract term. 


Quality Assurance/Quality Improvement: 

a. Describe internal Quality Assurance/Quality Improvement (QA/QI) management 
and processes utilized to monitor services. Identify staff that participate in the 
QA/QI process, and who is responsible for ensuring QA/QI policies and 
procedures are updated. Respondent must include job titles and qualifications 
of the identified individuals; and 

b. At a minimum, provide the following information: 

1) Medical Director’s involvement in the QA/QI activities; 

2) Activities used to identify trends of needed improvement and the 
frequency of those activities; 

3) Activities to ensure correction and follow-up to findings identified; 

4) Use and frequency of client satisfaction surveys; 

5) System used to identify, report, and monitor adverse outcomes; and 

6) Process used to develop and monitor use of Protocols and Standing 
Delegation Orders, including the staff involved in the process. 

Professional Development: 

a. Describe how respondent will ensure health care professionals provide HTW 
Program services competently and with sensitivity to diverse client cultures; and 

b. Identify staff, including job titles, that will attend HHSC required trainings. The 
contractor may attend in person or participate remotely. Trainings may include 
webinars, conference calls, and in person trainings. 
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Recruitment: 


Describe how respondent will ensure Outreach, In-reach, and education to the 

Priority Population will be accomplished in every county of the proposed target 

service area(s) identified in Form B. 

Long-Acting Reversible Contraception (LARC) Usage: 

a. Describe which LARC methods will be provided at respondent’s clinic(s) and 
which LARC methods will be provided by referral only; 

b. Describe efforts respondent will use to educate clients about LARC usage and 
efforts to increase LARC utilization rates in the Priority Population; and 

c. Describe professional development opportunities that respondent will employ for 
staff related to LARC utilization and education. 

4. For each program component, respondent must propose at least one goal and corresponding 
objective to achieve the goal(s) including describing the associated activities for meeting the 
goal. Respondent must: 

a. Describe how it will ensure activities are reasonable, achievable, and 
measurable. Identify what is expected to be accomplished during the contract 
period; 

b. List methodologies/activities in the chronological sequence that will be used to 
achieve each objective; 

c. Indicate the name or position of the person primarily responsible for ensuring 
completion of each activity; 

d. Define the time frame for accomplishing each objective/activity. 

e. Describe in specific terms how respondent will evaluate each activity. For 
example, “client services data, pre/post assessments of educational sessions, 
client interviews/surveys, etc.” 
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FORM I: WORK PLAN 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


1. Reference the instructions on Form I - Work Plan Guidelines. 

2. Respondent must not exceed 4 pages per program component, for a total of 20 pages. 
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Form I 


Program Administration and Management 

a) Identify the services respondent proposes to provide 

TCHD is excited about the opportunity to provide services to 1,236 women that in the 
past have had limited access or no access to primary care services, chronic disease state 
management services, or early access to prenatal care and prenatal dental services. 
Funding will allow for our women’s health department to increase outreach in the 
community and target those women who have not been linked to or cannot afford care. 
Our women’s health clinic will partner with identified community members to assist 
women with the enrollment and eligibility processes into appropriate funding streams and 
linkage into primary and prenatal care services. With THW funding, TCHD will expand 
staffing to include community health workers, and a registered dietician. While enrolled in 
Medicaid or CHIP, additional services that have not been funded in the past will be 
provided such as prenatal dental care at one of our 6 TCHD dental locations.The 
additional registered dietician will complete comprehensive nutritional assessments, 
promote healthy lifestyle choices, and provide nutritional counseling services. Funding is 
also being requested to serve these additional 1,236 women for comprehensive radiology 
services, laboratory services, and pharmaceutical cost. Expanded lab and radiology 
services will be utilized for prevention and diagnostic testing to women that, in the past, 
had limited or no access to these services. With our current locations and comprehensive 
services TCHD is well positioned to expand services in order to meet the needs of an 
additional 1,236 women who currently have limited access to a regular source of health 
care and routine preventive services. 

As a current recipient of both TDSHS Title V Child Health and Dental funding and 
TDSHS Primary Care Health funding, TCHD has demonstrated a successful history of 
favorable outcomes with current programs, ensuring effective quality of care and fiscal 
responsibility. 

b) Identify the Priority Population to be served 

Our Priority Population is women between the ages of 18-44 who are 200% below the 
federal poverty line. Due to funding constraints, there are currently limited services at 
TCHD that support women in need of preconception care and early entry into prenatal 
care. Also due to limited funding, the focus on interconception care has been limited. With 
additional funding, this grant proposes to identify women that are currently not receiving 
preconception care and linking them into services at one of our 16 clinics. Efforts will be 
made to reach out to women in areas such as re-entry programs, pregnancy centers, faith 
based organizations, public health and supportive services programs. Women who have, 
in the past, not had access to preconception care will be able to receive evidence based 
risk screenings, health promotional prevention, and medical intervention for chronic 
disease conditions. The health of a woman before and between pregnancies can improve 
pregnancy outcomes. 


c) Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, 
etc.), and other infrastructure available to achieve service delivery and 
policy-making activities 

Diagnosis and treatment: 

TCHD will conduct a full medical assessment in order to obtain a full and complete health 
history, with additional pertinent medical information updated upon each visit. Information 
gathered will allow a team of providers to develop an individualized treatment plan for 
each patient. 

Preventative health services including immunizations and breast and cervical 
screening: 

The primary goal of TCHD’s preventative health services is to care for the continuous 
health of the patient through immunizations, cancer and chronic disease screenings, and 
women’s health services. TCHD will also provide patient-centered education and 
counseling that will be based off of the specific needs of the patient. 

Family Planning services including providing on-site contraceptive services: 

TCHD offers a wide array of family planning services ranging from sex education to family 
planning and pregnancy counseling. Our organization also provides a variety of 
contraceptive services including condoms, oral contraceptives, and intrauterine devices. 
All three Health Centers for Women sites also provide walk-in pregnancy testing services. 
Emergency medical services: 

All clinic patients are able to contact the clinics during normal business hours and access 
nurse triage services or services from a physician or mid-level provider when medically 
necessary. When issues are emergent and cannot be seen at the 3 Health Center for 
Women sites a medical provider refers the patient to our emergency/OBT (Obstetrical 
Triage) area. In an emergency is determined, patients have access our 24/7 -TCHD 
OBT/emergency room for severe conditions including, but not limited to c. g., active labor, 
severe bleeding, decreased fetal movement, trauma, fetal death, prolapse cords, 
abruption, ruptured membranes, etc. 

Diagnostic testing (laboratory tests, x-ray, or other appropriate diagnostic 
services): 

Appropriate diagnostic testing will be performed according to gestation and clinical 
assessment. TCHD has the capability to provide laboratory testing including, but not 
limited to, STI-testing, antibody screenings, blood and glucose testing, Pap smears, and 
point of care testing. Mammograms, ultrasounds, and other radiological testing will be 
provided as indicated by risk assessment, history, and physical examination. 

Other optional services (Prenatal Medical and Prenatal Dental, etc.): 

The OB Triage unit is an emergency room that serves the needs of women's health care 
issues in an emergency room setting. There are 10 beds with a real time ultrasound 
system and central surveillance system, which is currently serving more than 1,200 
patients per month. The OB Welcome clinic aims to provide increased access to prenatal 
care through early diagnosis and extensive patient education. Education programs 
include financial guidance, community resource awareness, and both group and 


individual prenatal counseling. Prenatal dental services will be provided by referral to our 
TCHD-owned dental clinics. 

d) Include a copy of the IRB’s approval if the respondent is currently 
conducting research on individuals who receive services through any 
HHSC-funded programs 


e) Provide an Organizational Chart 

See following page for a current Organizational Chart of TCHD’s Women and Children’s 
Division 

f) Provide job descriptions for the following key employees related to the 
HTW Program 

o Medical Director 

■ Under the supervision of the President/CEO, this position directs and 
oversees the financial, operational, and personnel performance of 
assigned departments. S/he functions as the Chief Medical Officer 
of the institution and partners with administrative and medical peers 
to ensure compliance with Federal, State, and accrediting 
organization regulations and guidelines concerning the management 
of healthcare providers entrusted with assuring clinical quality of care 
delivered to hospital and clinic patients. The CMO serves as liaison 
between hospital administration, the Board of Managers, and the 
medical staff, and collaborates with the medical staff officers to 
coordinate medical staff activities. 

o Clinical/Program Director 

■ The Executive Director, Women’s Services is responsible for the 
overall organization, operation, and direction of the assigned nursing 
departments; responsible for providing quality service, positive 
patient satisfaction, fiscal accountability and identification of the 
department’s performance expectations. This job is responsible for 
developing programs that support excellence in nursing care for 
patients, improve customer/consumer satisfaction, and promote 
positive employee relations. 

o Eligibility staff 

■ The Nurse Case Manager - Inpatient is responsible for coordinating 
the care and service of assigned patients with physicians, nurses, 
social workers and other members of the healthcare team to facilitate 
the progression of care from hospital admission through discharge. 
The Nurse Case Manager - Inpatient is also responsible for ensuring 
that the patient is placed in the appropriate level of care while 
monitoring the utilization of healthcare resources and discharge 


planning to achieve the desired clinical, financial, and resource 
utilization outcomes, 
o Billing staff 

■ The Executive Director Revenue Cycle directs plans and leads many 
aspects of the Revenue Cycle. This position ensures successful 
admissions, registration, billing and collections for the hospitals and 
medical group accounts receivable through a shared accountability 
structure. The Executive Director Revenue Cycle also coordinates all 
functions in a manner that complies with the standards established 
by the health system leadership, medical staff and outside regulatory 
and accreditation agencies, and performs duties in a manner that 
promotes a team concept and reflects the mission, vision and 
philosophy of the health system. 

o Clinicians 

■ The Clinical Nurse Specialist functions as an expert nurse clinician 
within a defined scope of practice and performs selected tasked and 
services in collaboration with Trauma Surgeons. 

g) Describe how respondent will design implement, and monitor the HTW 
program budget in order to ensure the provision of support services to 
clients throughout the contract term 

The Project Manager will monitor the EPHC budget weekly to ensure that the funds 
are being used for the provision of support services. The Project Manager and the 
Director will meet monthly with the accounting department to discuss any issues with the 
budget and/or budget monitoring. Weekly, the Director will meet with the Revenue Cycle 
team to monitor any billing issues. 

Quality Assurance/Quality Improvement 

a) Describe internal Quality Assurance/Quality Improvement (QA/QI) 

management and processes utilized to monitor services. Identify Staff that 
participate in the QA/QI process, and who is responsible for ensuring 
QA/QI policies and procedures are updated. Respondent must include job 
titles and qualification of the identified individuals 

Role of the QM Committee: The TCHD Quality Management (QM) approach is to 
systematically improve services in all organizational functions and involves the 
continuous study and adaptation of processes to achieve desired outcomes Quality 
Assurance (QA) for TCHD is headed by Sheila White-Stewart who monitors all 
regulations as required by all licensing agencies such as JCAHO and Texas Nursing 
Association. The Community Health QA committee meets at least quarterly. The 
committee is also responsible for the monitoring of service utilization, identifying areas of 
improvement, developing action plans and Standing Delegation Orders. Committee 
members include, but are not limited to, a multi-disciplinary team led by the VP of 
Community Health, Wendy Burkholder, and Chairman of OB/Gyn, Dr. Sealy Massingill. 


The committee has participation from Medical Directors, Regional Directors, CHC 
Practice Managers, Director of Dental, clinical staff, eligibility/billing staff, human 
resources, and patient care ambassadors. 

b) At a minimum, provide the following information 

1. Medical director’s involvement in the QA/QI activities 

Medical Directors representation serves on the QA committee. Medical directors are 
especially involved in feedback of related non-confidential information to their respective 
constituencies to ensure dissemination of quality improvement information. 

2. Activities used to identify trends of needed improvement and the 
frequency of those activities 

Tracer teams are formed from representatives of the QA committee that directly observe 
processes and actions on-site. Teams not only identify areas for improvement, but also 
monitor compliance of previously implemented process improvement actions. 

3. Activities to ensure correction and follow-up to findings identified 

Information gathered from tracer teams are reported back to the QA committee for review 
and connective action plans are developed for areas needing improvement. 

4. Use and frequency of client satisfaction surveys 

Patient satisfaction is monitored via NRC Picker and Associates. Surveys are mailed and 
filled out on a continuous basis by patients and returned to NRC Picker for evaluation. 
Results of surveys are available on an on-going basis through web access to district 
managers who then distribute results with employees. Surveys are also reviewed during 
operational meetings with medical providers to seek input for corrective action planning. 

5. System used to identify, report, and monitor adverse outcomes 

Policies are in place to review and analyze adverse outcomes, grievances, and patient 
satisfaction results. These results are trended overtime and results reviewed quarterly by 
the QA committee. If areas of opportunities are identified, corrective action planning is 
implemented. 

6. Process used to develop and monitor use of protocols and standing 
Delegation orders, including the staff involved in the process 

Results from tracer teams, client surveys, and internal/external data sources are 
discussed within regular Quality Assurance committee meetings to develop protocols and 
Standing Delegation Orders. 

Professional Development 

a) Describe how respondent will ensure health care professionals provide HTW 
Program services competently and with sensitivity to diverse client cultures 


At the TCHD, employees are considered the greatest asset. In order to ensure their 
proper development, competent delivery of service, and sensitivity to diverse client 
cultures the TCHD undertakes three broad actions. First, the TCHD institutes rigid hiring 
standards to ensure that employees of the TCHD have the necessary skills and 
temperament to excel at healthcare service delivery. Second, the TCHD offers many 
training opportunities to ensure that employees are being given opportunities to improve 
their current skillsets and ensure that they have the proper training to accommodate the 
diverse community that utilizes TCHD. Third, the TCHD has a OB/GN quality committee 
that review cases and makes policy decisions to ensure the greatest level of care for our 
patients. 

b) Identify staff, including job titles that will attend HSC required trainings. The 
contractor may attend in person or participate remotely. Trainings may 
include webinars, conference calls, and in person trainings. 

The following staff members have been identified as crucial members of this project: 

• Pat Alridge-Title: Executive Director of Women’s Services 

• Jillian Elliot-Title: Director of the Health Centers for Women 

• Anjali Desai-Title: DSRIP Project Manager for Women’s Health 

• Dr. George Massingill-Title: Medical Director OB/GYN 

Recruitment 

Describe how respondent will ensure Outreach, In-reach, and education to 
Priority Population will be accomplished in every county of the proposed 
target service area(s) identified in Form B. 

JPS will ensure that outreach, in-reach, and education to the Priority Population is 
available by providing one on one visits with documentation of in-reach and education 
that can be audited in the EHR. Outreach logs will be maintained by the Community Care 
Partners and audited. The Community Care Partners are currently housed in clinics within 
the communities of our Priority Population in order to ensure quick and accurate auditing. 
Outreach and education efforts will be pursued through our continued participation in 
health fairs. In addition, TCHD is actively engaged in community outreach events where 
we host programs in churches, schools, and universities throughout Tarrant County. 


Long-Acting Reversible Contraception (LARC) Usage: 

a) Describe which LARC methods will be provided at respondent’s clinic(s) and 
which LARC methods will be provided by referral only 

TCHD will provide lUDs, Essures and Nexplanons at our 16 clinics. No LARC methods 
will be provided by referral only. 


b) Describe efforts respondent will use to educate clients about LARC usage 
and efforts to increase LARC utilization rates in the Priority Population 

The providers will offer one on one and group counseling on LARCs. The Community 
Care Partners (Community Healthcare Workers) provide group educational sessions on 
birth control which includes LARCs, and they do Reproductive Life Plans with patients 
which includes discussion of birth control. These efforts will not only educate the Priority 
Population, but will also increase utilization rates. 

c) Describe professional development opportunities that respondent will 
employ for staff related to LARC utilization and education. 

Ongoing training through representatives from the LARC companies will be done 
throughout our clinic sites to ensure proper compliance and top-notch health care service 
delivery. The Nurse Practitioners at TCHD will also provide ad-hoc educational sessions 
for the staff as needs arise. 
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FORM I: WORK PLAN 


Program Component A 

Program Administration and Management 

Goals: Provide efficient health care services to the Priority Population 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

Provide health care 
services to 1,236 
women in Fiscal Year 

2017 

1) Actively recruit 
women for THW 

services 

2) Evaluate eligibility 

3) Provide appropriate 
service 

4) Collect data on price 
per patient 

1) # of recruiting 
activities 

2) # of patients given 
THW funded services 

3) Average cost of 
services 

1) Gala Stafford - 
DSRIP Community 
Health Worker 

2) Jillian Elliot - Director 

3) Anjali Desai - DSRIP 
Project Manager 

4) Kesa Williams - SR. 
Accountant 

June, 30, 2017 










FORM I: WORK PLAN 


Program Component B 

Quality Assurance/Quality Improvement 

Goals: Increase Quality Assurance/Quality Improvement integration into THW services 

Objectives 

. ■ 

... 

Measurement 

' '■ 

' ...s teCy . •". o f • . 


_ Staff . . 
Responsible 

Completion 

Date 

Increase the number of 
QA/QI activities by 20% 
in Fiscal Year 2017 

1) Increased chart 

reviews 

2) Quality Assurance 
Committee meetings 

3) Morbidity and 
Mortality Committee 
meetings 

4) Multidisciplinary 
Committee meetings 

5) Annual nurse 
presentations about 
QA/QI improvements 
to all three committees. 

1) it of chart reviews 

2) tt of committee 
meetings 

3) # nurse presentations 
to committees 

1) RNs in all 16 clinics 

2) Dr. David Moreland - 
Chair of the Quality 
Assurance Committee 

3) New Chair of the 
Morbidity and Mortality 
Committee 

4) Dr. Khoi Chu - Chair 
of the Multidisciplinary 
Committee 

5) Pat Alridge - 
Executive Director 

June 30, 2017 


Page 44 











FORM I: WORK PLAN 


Program Component C ( V 

Professional Development 

Goals: Provide development ODDortunities for s 

aff 

Objectives 

' • • . 

Activities 

. 

Measurement 

Responsible 

Completion 
. ■ 

Date 

Provide 1 quarterly 
development opportunity 
for staff of all levels in 
fiscal year 2017 

1) Identify opportunities 

2) Disseminate 
information about 
opportunities to staff 

3) Track Attendance 

4) Report new 
information to 
the department 

1) # of conferences 
attended 

2) it of webinars 
attended 

3) # of training lectures 
attended 

4) it of Grand Rounds 
attended 

5) # of development 
opportunities offered per 
quarter 

6) % of staff that 
attended a development 
opportunity per quarter 

Clinic Managers 

June 30. 2017 
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FORM I: WORK PLAN 


' S',:S 

Program Component D 
Recruitment 

• . ’ *'■ 


Goals: improve In-re 

ach and Outreach activitie 




Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Pate 

Increase In-reach and 

Outreach opportunities 
by 20% in fiscal year 
2017 

1) Create In-reach and 

Outreach strategy for 
fiscal year 2017 

2) Pursue In-reach 
opportunities 

2a) Pursue referrals 

2b) offer 

Reproductive Lifeplans 

3) Pursue Outreach 

3a) Participate in 

Health fairs 

3b) Pursue community 
outreach with Churches, 
Schools, and Universities 

4) Evaluate and report 
on recruitment activities 

1) # of In-reach 

activities 

2) # of Outreach 
activities 

3) # of women reached 

1) Clinic staffs and 

providers 

2) Gala Stafford - 
DSRIP Community 
Health Worker 

3) Community Care 
Partners 

June 30, 2017 
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FORM I: WORK PLAN 


Program Component E 

LARC Usage 

Goals: Increase LARC usaae in low income dodu 

ation 

'• : .'*V 

Objectives 

■> •. ^7? "T 

Activities 

Measurement 

[A V • - : 

Staff Responsible 

Completion 

Date 

Increase utilization of 
LARC methods by 10% in 
fiscal year 2017 

1) Provide patients with 
LARC education 

2) Provide LARC 
services on the same 
day as they are 
requested 

3) Record and report on 
LARC service utilization 

1) # of LARC methods 
offered 

2) # of patients using 
LARC methods 

3) # of patients adopting 
new LARC methods 

1) RNs and nurse 
practitioners at clinics 

2) Clinic Physcians 

June 30, 2017 


Page 47 











Attachment C - Contractor’s Revised 

Budget 
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HTW 

Categorical 

(2) 

$62,205 

$0 
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^—1 
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Budget 
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B. Fringe Benefits 

C. Travel 
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F. Contractual 

| G. Other 

H. Total Direct Costs 
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"D 

CD 

CO 

> 

CD 

a: 


List any budget assumptions below: 

































i 


ffi 

■** 

0) 

G 

O 

D) 

0) 

** 

ffi 

o 

*» 

4 ) 

O) 

*8 

3 

G 

-I 

III 


o 

<0 

SI 

iii 

& 


is 

o 



Revised: 7/6/2009 















































Revised: 7/6/2009 














































<D 

> 

0 


o. 

o 

-C 

</) 

o 

§ 

0 

o 

c 

0 


c 

o 

o 


0 

"4-J 

o 


o i. 

•— CO 


CD O 
■= <-> 


CO 

DC. 


CD 

E 


_q 

E 

CD 

DC 

CD 

O) 

CO 


E S 


CO 

CO 


CO 

CO 


LO 

I s - 

LO 

CD 

CO 


CO 

CM 


05 

<*5 .2 


to <-» 
to o 

05 — 
05 0 

< > 
- 2 
0 
'o 


0 

o 05 
0 
0 
0 
_0 
o 


0 


0 


0 O 

1^ 

05 m 

L £ 10 

=3 TO O 
-Q ® ^ 
£ - 1 - 0 


a) ^ >. 

o: - e -i 

CD =3 -3 

CO E c 

S E I 

^ o 8 


o 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


O 

60 


05 
I— 
LD 


X 

05 


CD 
O 
3 
CO 
05 
I— 
05 
O 
O 


| 


< 

o 

o 

_J 

5 

LD 

X 

H 

O 

_i 

< 


Q_ 

Q_ 

3 

05 


> 

< 


o 

X 


£ 

o 


CO 


CO 

05 


CO 

T- 



60 


to 


0 

> 

0 


0 

O 

O 


0 

-C 

O 

»- 

o 

* 4 - 

"0 

*4-J 

o 


(/) 

CO 

O 

O 

0 

> 

0 


0 

«#-» 

o 


0 

o 


0 

0 


o 

o 


0 

o 

o 


0 

-C 

< 

o 


05 

o 

o 

CM 

s 

"O 

0 

05 

> 

0 

O' 


o 

CL 


V) 

CO 

X 


CO 
-*—• 
05 


o 

CL 


O 

Q- 

</> 


■o 

0 

O) 


>* 

o 

o 

Q_ 

0 


-0 

c 








































o 

O) 

0) 

« 

o 

44 

0) 

O) 


CO 

h 

111 

CO 

3 

Q 

ui 


z « 
O o 
O o 


< 

I- 

z 

111 


0 
111 
■ ■ 

« 

I 

Ik 


o 

IL 


</) 

b 

re 

4-» 

Q 

CO 

o 

X 

>1 

4-» 

c 

3 

o 

o 

4-» 

c 

0 


c 

CD 

■D 

C 

o 

a 

CO 

0 

O' 

M- 

o 

0 

E 

0 


0 

O) 

0 




0 

E 

Q_ 


"D 
0 
-#—» 
CO 
0 
3 
a - 
0 
txL 


O 

E 

< 

0 

• 4 —* 

o 


Revised: 7/6/2009 




























g 

o 

IL 


<B 

o 




■ ■ 

IL 


o 

IL 



c 

0 

~o 

c 

o 

Q. 

</) 

0 

QZ 

M- 

o 

0 

E 

0 


0 

U) 

0 


o 

O 


CL 

CL 


05 

CD 


O 

0 


CD 

"0 

> 

o 


-Q 

03 

O 

Q. 

Q. 

CO 


X 

o 

-Q 

</> 

o 

o 

o& 

<n 
a> 
X 

o 

-Q 

M— 

5 


</) 

o 

o 

T3 

c 

03 


03 

3 

cr 

T3 

0 

•+-» 

(0 

E 


03 

0 

■o 

’> 

o 

3_ 

Q. 

■a 

c 

0 


> 

CL 

CL 


0 

0 


0 

0 

"0 

■a 

c 

0 

0 



Revised: 7/6/2009 

























£ 


N 

Q) 


O 

0) 

0) 

n 

a 

+* 

o 

m 

3 

ss 

_i 

< 

3 

& 

2 


O 

a 

■■ 

10 


£ 

O 


c 

0 

~D 

C 

o 

o. 

to 

0 

QZ 


0 

E 

(0 


re 

a) 

re 



Total Amount Requested for CONTRACTUAL: | 7 / 6/2009 
























Legal Name of Respondent: iTarrant County Hospital District 
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If using an central service or indirect cost rate , identify the types of costs that are included (being allocated) in the rate: 
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Salary/Wages 

Requested for 

Project 
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$0 

$0 
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not required) 
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E = Existing or P = Proposed 
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Attachment D - Contractor’s Original 

Application 


Section 1 - Executive Summary 

Tarrant County Hospital District (TCHD) is the state-mandated hospital district 
providing health care to Tarrant County residents and doing business as JPS Health 
Network. Today, as it has been for more than 100 years, TCHD is committed to providing 
health care to Tarrant County residents regardless of their ability to pay for services. 
Through this grant we seek to continue providing services to the most disadvantaged 
women in the region. Specifically, TCHD wishes to provide healthcare services to 5,432 
women between the ages of 18-44 that are currently 200% below the poverty line from 
July 1, 2016 to June 30, 2017. TCHD is requesting $1,702,388. 

The TCHD is providing HTW services at 16 TCHD clinics, including our surgical 
center in Arlington for patients desiring a bilateral tubal ligation. Registration staff at our 
clinics pre-screen patients that are eligible for the grant and if they meet the criteria, 
patients are given an application to complete so they can be placed on presumptive status 
until they enroll for 1 year. This allows the patient to be seen the day of their appointment 
if they have no health insurance. We have a Community Health Worker that provides 
training across the various clinics to inform staff of changes related to the grant as well 
as the eligibility process and ensure patients are completing the applications correctly. 
The project manager responsible for the management of the EPHC grant works closely 
with billing, finance, and IT to ensure we are submitting our claims in a timely manner, 
address any billing issues, as well as create reports needed for reporting purposes. We 
meet monthly as a team to discuss the status of patients served during the fiscal year, 
and address challenges and barriers to service and/or billing/reimbursement issues. 

TCHD have a list of approved HTW providers at our various clinics that provide 
direct clinical services to patients. Once the patient is placed on presumptive status and 
the plan code is entered in EPIC, the provider sees the patient and services are delivered. 
The provider then documents in EPIC his/her encounter and enters the information 
needed in the account in order to drop charges related to the visit so that we can get 
reimbursed for the services we provide. The project manager receives a monthly report 
from IT listing the individual patients that were served during the month and the services 
she received so that we can complete our monthly and quarterly reports. 
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FORM A: PROPOSAL TABLE OF CONTENTS AND CHECKLIST 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


This form is provided as your Table of Contents and to ensure the proposal is complete, proper signatures 
are included, and the required certifications, and attachments have been submitted. Be sure to indicate page 
number. 


PROGRAM 

FORMS 

DESCRIPTION 

Included 

Page # 

A 

Proposal Table and Contents and Checklist 

'21 

- d* - 

2 

B 

Texas Counties and Regions List Served by Project 

- —g — 

3 

C 

Contact Person Information 


4 

D 

Healthy Texas Women Certification 

-- 

5 

E-1 

Government Entity (Authorized Officials) 

sf 

9 

E-2 

Non-profit or For-profit Entity (Board of Directors and 

Principal Officers) 


10 

F 

Budget Summary and Details 


11 

G 

Respondent Background 

- JK 

21 

H 

Funding Request and Performance Measures 

M 

— — 

31 

1 

Work Plan 


32 

J 

Assessment Narrative 


48 

K 

Healthy Texas Women Clinic Site Readiness 

Sf 

52 

K-1 

Healthy Texas Women Clinic Sites 

T^f 

69 


‘Include submission date for Medicaid application if 

respondent is in the process of enrolling in Medicaid 


NA 

L 

Staff Development Plan 


85 

L-1 

Staff Development Training Calendar 


88 

M 

Community Education/Program Promotion Plan 

sf 

90 


REQUIRED 

FORMS 

DESCRIPTION 

Included 

- & - 

Page # 

1 

Child Support Certification 


119 

2 

Debarment, Suspension, Ineligibility, and Voluntary 
Exclusion of Covered Contracts 


120 

3 

Required Certifications 


122 

4 

Federal Lobbying Certification 

& 

126 

5 

Anti-Trust Certification 

— S— 

124 

6 

Respondent Information and Disclosures 


127 

7 

HUB Subcontracting Plan (HSP) 


111 
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FORM B: TEXAS COUNTIES AND REGIONS LIST SERVED BY PROJECT 

Respondent must identify the counties in which it proposes to provide the services required under this RFP by placing a check-mark 
or an X in the respective county(ies) box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 



Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 



Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

□ 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

04 

Armstrong 

□ 

01 

Deaf Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

□ 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-B- 



DeWitt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 



Montague 

□ 

02 

-T- 

_/ 


Bee 

□ 

11 

-E- 



Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

ai 

03 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 



Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

□ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 



Throckmorton 

□ 

02 

Bosque 

□ 

07 

El Paso 

□ 

10 

Jeff Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom Green 

□ 

09 

Brazoria 

□ 

06 

-F- 



Jim Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim Wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fanning 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 



-U- 



Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 



Ochiltree 

□ 

01 

Upshur 

□ 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Karnes 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Burnet 

□ 

07 

Fort Bend 

□ 

06 

Kendall 

□ 

08 

-P- 



-V- 



-C- 



Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo Pinto 

□ 

03 

Val Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van Zandt 

□ 

04 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 



Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 



Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

□ 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

□ 

06 

Carson 

□ 

01 

Garza 

□ 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 



-R- 



Webb 

□ 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

06 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 



Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

□ 

04 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 



Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 



Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 



Coryell 

□ 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 



San Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San Patricio 

□ 

11 




Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San Saba 

□ 

07 
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FORM C: CONTACT PERSON INFORMATION 


Legal Business Name of 

Respondent: Tarrant County Hospital Districl 


1. This form provides information about the appropriate contacts in the respondent’s organization. 

2. Mark N/A if a contact does not apply to your agency. 

3. ALL phone numbers should be a direct line to the designated individual. 



Billing Contact Executive Director 

Last Name, williams 

Last Name: Earley 

First Name: Ke sa 

First Name: Robert 

Salutation: 

MS. 

Salutation: MR 

Till©. Senior Accountant 

™ e: President and CEO 

Email. 0 t e ddy@jp S health.org 

Email: _ . _. . „. 

Rearley@jpshealth.org 

Phone: 

817-920-6703 

Phone: 

817-927-1234 



Financial Director 


Medical Director 

Last Name: 

Clark 

Last Name: 

Massingill 

First Name: 

Sharon 

First Name: 

George 

Salutation: 

MS 

Salutation: 

Dr. 

Title: 

CFO 

Title: 

Chairman, OG.GYN 

Email: 

Sclark03@jpshealth.org 

Email: 

Gmassing@jpshealth.org 

Phone: 

817-320-6833 

Phone: 

817-927-1065 


Primary Program Contact 


Quality Assurance Contact 

Last Name: 

Alridge 

Last Name: 

Coffey 

First Name: 

Patricia 

First Name: 

Brian 

Salutation: 

Ms. 

Salutation: 

Mr. 

Title: 

Executive Director 

Title: 

Executive Director, Clinical Quality 

Email: 

Palridge@jpshealth.org 

Email: 

Bcoffey@jpshealth.org 

Phone: 

817-920-3735 

Phone: 

817-920-3990 
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FORM D: Healthy Texas Women Certification 


Legal Business Name of 

Respondent: Tarrant County Hospital District 

This certification pertains to the following billing or performing provider: 

Provider Name Tarrant County Hospital District _ 

Federal Tax ID Numbe r 75000439 _ 

NPI Numbe r 126675104 _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address_ 1500 s. Main street _ 

Street Address City/State/Zip Code Fort Worth, T exas, 76104 _ 

Telephone Number 817-702-5398 _ 

Provider's primary physical address: 

Street Address 1500 S. Main Street _ 

Street Address Citv/State/Zip Code Fort Worth, Texas, 76104 _ 

Telephone Number 817-920-3735 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate'' means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 
trademark, service mark, or other registered identification mark. 

The "written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 
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My name is Robert Earley _. I am the provider or, if the provider is an 

organization, I am the provider’s (title or position) President and CEO _. | am of sound 

mind, capable of making this certification, and I am personally acquainted with the facts stated 
here. If I am representing an organizational provider, I am authorized to make this certification on 
the provider's behalf. Throughout the remainder of this document, the word “I" will represent the 
individual provider that is completing this form or the organizational provider on whose behalf the 
form is being completed. If this form is being completed on behalf of an organizational provider, 
the word “I” is inclusive of the organization, owners, officers, employees, and volunteers, or any 
combination of these. 


I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the program 
for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that performs 
or Promotes Elective Abortions. 


By checking the boxes under each statement below, I affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

W I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization's subcontractors, an Affiliate of an entity that performs 
or Promotes Elective Abortions, 
sf" I affirm that this statement is true and correct. 


3. In offering or performing a HTW service, I do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW. 

o I affirm that this statement is true and correct. 


4. In offering or performing a HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 


a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors', 
accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 


M I affirm that this statement is true and correct. 


5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization that 
performs or Promotes Elective Abortions. 




I affirm that this statement is true and correct. 


Page 2 of 4 


Page 6 




In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, “HHSC”) 
will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity that 
does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization's subcontractors, perform or 
Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact ineligible 
to participate in the HTW Program, HHSC may place a payment hold on claims submitted by me or 
my organization for HTW services until HHSC can make a final determination regarding my 
eligibility. 


* If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas Administrative 
Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws 
of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this certification form to HHSC 
as part of this application. 

If statements 1 - 5 are all marked "true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 
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Effective Date of Certification 4/20/2016 


.through 12/31/ 2016 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each calendar 
year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 



Printed Name: Robert Earley 


Title: President and CEO 


Dat e; 4/20/2016 










FORM E-1: GOVERNMENTAL ENTITY 
Authorized Officials 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


1. Include the full names (last, first, middle) and addresses for the officials who are authorized to 
enter into a contract on behalf of the respondent. 

Name: 

Earley, Robert 

Mailing Address (incl. street, city, county, state, & zip): 

Title: 

President and CEO 

1500 S Main Street 

Phone: 

817-927-1234 Ext. 1234 

Fort Worth, TX 76104 

Fax: 

817-927-1613 

Tarrant County 

Email: 

Rearley@jpshealth.org 





Name: 

Whitman, Bill 

Mailing Address (incl. street, city, county, state, & zip): 

Title: 

Chief Operating Officer 

1500 S Main Street 

Phone: 

817-702-1228 Ext. 

Fort Worth, TX 76104 

Fax: 

817-927-1613 

Tarrant County 

Email: 

bwhitman@jpshealth.org 





Name: 

Sharon Clark 

Mailing Address (incl. street, city, county, state, & zip): 

Title: 

Chief Financial Officer 

1500 S Main Street 

Phone: 

817-320-6833 Ext. 

Fort Worth, TX 76104 

Fax: 

817-927-1613 

Tarrant County 

Email: 

Sclark03@jpshealth.org 





Name: 


Mailing Address (incl. street, city, county, state, & zip): 

Title: 



Phone: 

Ext. 


Fax: 



Email: 






Name: 


Mailing Address (incl. street, city, county, state, & zip): 

Title: 



Phone: 

Ext. 


Fax: 



Email: 






Name: 


Mailing Address (incl. street, city, county, state, & zip): 

Title: 



Phone: 

Ext. 


Fax: 



Email: 
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FORM E-2: NON-PROFIT OR FOR-PROFIT ENTITY 
Board of Directors and Principal Officers 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


1. Include the full names (last, first, middle), addresses, telephone numbers, and titles of members 
of the Board of Directors or any other principal officers. 

2. Indicate the office/title held by each member (e.g. chairperson, president, vice-president, 
treasurer, etc.). 

3. If entity is a for-profit, include the full names and addresses for each person who owns five 
percent (5%) or more of the stock. 


Name: Mailing Address (incl. street, city, county, state, & zip): 

Title: _ 

Phone: Ext. 

Fax; ~_~~~ 

Email: 


Name: Mailing Address (incl. street, city, county, state, & zip): 

Title: hzh^z^hhiiziiz _ 

Phone: Ext. 

Fax: 

Email: 


Name: Mailing Address (incl. street, city, county, state, & zip): 

Title: IZIZZZIZZZIZ^ZIZZ _ 

Phone: Ext. 

Fax: 

Email: 


Name: Mailing Address (incl. street, city, county, state, & zip): 

Title: _ 

Phone: Ext. 

Fax: _~_ _ ~ 

Email: 


Name: Mailing Address (incl. street, city, county, state, & zip): 

Title: _ 

Phone: Ext. 

Fax: 

Email: 
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FORMS F & F-1 THROUGH F-7: BUDGET SUMMARY AND DETAILS 


Form F: Budget Summary and Forms F-1 through F-7: Budget Details 

Respondent must complete each of the required budget forms. . The forms are posted as a separate 
Excel file on the Electronic State Business Daily (ESBD) for downloading and completion. Basic 
instructions for completing these forms are included with the Excel file. Additional information is 
provided below to further assist respondent in developing its proposed budget. 

NOTE: When completing each category worksheet, ALL allowable direct costs—costs associated 
with running both components of the HTW Program—must be entered, i.e. these costs must also 
include the cost of providing services to clients served through HTW Fee-for-Service Program. 

Indirect costs— must not exceed 20% of the total budget for both components of the HTW 
Program. 

To assist in estimating the amount of income generated through the HTW Fee-for-Service 
program, respondents should consult the proposed HTW Fee-for-Service benefits package 
contained in Appendix A . 

Contractors are required to participate in all HHSC required HTW Program trainings. The contractor 
may attend in person or participate remotely. In the event the contractor would like to attend 
physically, they may include associated travel in their budget requests. HTW Program trainings may 
include webinars, conference calls, and in-person trainings. 

Form F: Budget Summary Worksheet 

Column 1: Totals will be filled using budget category detail forms (individual worksheets contained 
in budget spreadsheet). This must include all allowable direct costs—the costs associated with 
running both components of the HTW Program. 

Column 2: Enter the amount of cost reimbursement funds requested through this RFP for the 
provision of support services provided to clients served in the HTW Fee-for-Service Program. 

Column 3: Enter the amount of projected HTW Fee-for-Service reimbursement to be received as a 
result of the provision of client services under the HTW Fee-for-Service Program component of the 
HTW Program. 
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FORM F: BUDGET SUMMARY (REQUIRED) 
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Fringe Benefit Rate %| 28.08% 
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Total for Conference / Workshop Travel [ $2,6fo| 
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Total Amount Requested for Supplies: $30,000 
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Total Amount Requested tor CONTRACTUAL: | $145,200| 
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FORM G: RESPONDENT BACKGROUND GUIDELINES 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


1. Provide a one-page executive summary describing the respondent’s vision, mission and 
values statements, along with a description of how the board of directors, if any, is involved in 
the operations of the respondent. 

2. Provide a detailed description of the organizational structure, management systems and lines 
of authority that are appropriate and adequate for the size and scope of the respondent's 
organization. 

3. Provide the resumes/curriculum vitae for the CEO, CFO, Medical Director licensed to practice 
medicine in Texas (including his/her State of Texas Medical License Number), and 
Clinical/Program Director. 

4. Describe respondent’s experience, knowledge, and expertise in providing Women’s Health 
Services and Family Planning Services. Specifically outline relevant administrative and clinical 
practices, (maximum of 4 pages). 

5. Describe respondent's experience in administering comprehensive health care (e.g., 
prevention, screening, diagnostic, treatment services, and appropriate referral). Describe your 
referral systems and referral resources for services not provided by respondent, (maximum of 
4 pages). 

6. Subcontracting Background- Describe the following if respondent plans to have subcontract 
any of the proposed services: 

A. Experience subcontracting with other organizations/providers; 

B. Experience developing subcontracts and subcontract negotiations; 

C. Experience performing program monitoring of subcontractors, including monitoring of 
professional and clinical services; 

D. Experience providing technical assistance to subcontractors, including budget 
development and management; 

E. Staff position(s) that will be responsible for monitoring subcontractors and what 
qualifications will be required; 

F. Staff position(s) that are anticipated for monitoring professional and clinical 
subcontractors and the required qualifications for each position; 

G. Policies and procedures respondent has for monitoring subcontractors that provide 
direct client services; and 

H. Staff position(s) that are anticipated for providing training and technical assistance to 
subcontractors on data collection and submission, and data quality improvement. 
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FORM G: RESPONDENT BACKGROUND 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


1. Respondent must provide a narrative description of its organization, staff, systems and 
oversight structure. 

2. Reference the instructions on Form G - Respondent Background Guidelines. 

3. Respondent's response must not exceed 18 pages. 
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Form G: Respondent Background 

1. Attach a one-page executive summary describing the organization's vision, 
mission, and values statements, along with a description of how the board 
of directors, if any, is involved in the operations of the organization 

Tarrant County Hospital District (TCHD) is a state-mandated hospital district providing 
health care to Tarrant County residents and doing business as the JPS Health Network. 
Today, as it has been for more than 100 years, TCHD is committed to providing health 
care to Tarrant County residents regardless of their income level. The mission of TCHD 
is to improve the health status of families and individuals in the communities we serve. 
Our vision is to be recognized for our commitment to excellence in health care and 
medical education, delivered with sensitivity and compassion, on time, anytime, to 
anyone, regardless of their ability to pay for services. TCHD operates based on a set of 
well-defined organizational values: trust, mutual respect, excellence, integrity, 
accountability, teamwork. 

TCHD is a 573-bed public hospital with 56 ambulatory care and primary care outreach 
clinics in Fort Worth serving all of Tarrant County (897 sq. miles) with a population of 
approximately 1.8 million residents. As one of Texas' major urban public hospitals, TCHD 
serves as the primary safety net provider of acute care for Tarrant County's Medicaid and 
uninsured populations. Medicaid, self-pay, and uninsured individuals make up 81% of 
JPS’ patient population. One of only two providers in Tarrant County delivering a full range 
of behavioral healthcare services, JPS is also Fort Worth’s only acute psychiatric care 
facility. 

TCHD is the only state-mandated, county-wide network of healthcare services. JPS 
is committed to providing access to quality healthcare for all Tarrant County residents, 
particularly the underinsured, non-insured, and indigent. Thirty one percent of JPS 
patients are on Medicaid, and 16% are charity patients. The majority of JPS patients are 
minorities (37% Hispanic, 25% Black). 

The Commissioners’ Court of Tarrant County appoints members to the TCHD board. 
TCHD bylaws require that a minimum of seven but no more than 15 voting members 
comprise the board. The president of the Medical Staff attends regular meetings of the 
Board of Managers. The Board of Managers may pass Codes of Conduct and policies 
and procedures to effectuate and support the performance of its responsibilities. The 
Board of Managers is ultimately responsible for the fiscal activities of the District. The 
Board includes seven standing committees that are the Executive Committee, Quality 
Committee, Finance Committee, Joint Conference Committee, Nominating Committee, 
Human Resources Committee and Planning Committee. The TCHD Board -of Managers 
is committed to improving health services of our most vulnerable population and recently 
voted to include reduction of infant mortality throughout Tarrant County as one of the top 
strategic initiatives for 2016-2018. Robert Earley is president and CEO since 2009, and 
he has implemented numerous executive changes. Sharon Clark is current CFO, and Bill 
Whitman serves as executive vice president and COO. Wanda Peebles, is the CNO. 
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2. Provide a detailed description of the organization’s structure, management 
systems and lines of authority that are appropriate and adequate for the size and 
scope of the organization. 

The Board of Managers, appointed by Tarrant County (TC) commissioners, meets 
monthly to administer TCHD's plans and activities. Vice presidents oversee eight areas 
of the hospital district and include Jeanna Adler, finance; Trudy Sanders, patient care; 
Dianna Prachyl, population health; Nichell Sumpter, human resources; Kathleen Whelan, 
operations; Jaime Pillai, support services, Nydia Gonzalez, diversity office and Josephine 
Fowler, M.D., academic affairs. In regard to the THW grant request, the three women's 
health centers an OB clinic fall under the leadership of Wanda Peebles, Chief Nursing 
Officer. Pat Aldridge is in charge of the Health Center for Women Main, Health Center for 
Women at Arlington and Health Center for Women at Northwest and is responsible for 
the current Primary Health Care grant. She is also the administrator over our DSHS Title 
V ($455,000 annually). Dr. Huda Al-Hafidh is the director of community health dental 
services. She has been with TCHD since 1999 and also sees dental patients on a regular 
basis. Jillian Elliot is the TCHD director of Health Center for Women clinics. 

TCHD requires financial screening on all patients to determine eligibility for TCHD, 
state, and federal assistance programs. This facilitates enrollment into the CHIP program 
as well as other programs such as our Primary Health ‘Care grant and Title V grant. In 
addition, TCHD offers two programs, JPS Connection and JPS Discount Program, which 
are specifically designed for eligible Tarrant County residents that provide discounts on 
health care fees based on family size and income. TCHD is compliant with the Health 
insurance Portability and Accountability Act (HIPAA) and maintains medical records and 
information in locked storage. Many TCHD clinics include pharmacy services, financial 
eligibility, radiology services, laboratory services including on site point of care testing 
(POCT), information technology, health promotions, and other ancillary departments that 
complement our efforts and patients have a full scope of services available to them. Six 
of JPS Health Centers offer dental services. Our dental service locations have state of 
the art equipment and provide basic dental care that includes exams, cleaning, fillings, 
extractions and denture services. School-based health centers are able to draw and 
conduct labs, with specialty labs picked up daily. TCHD employs grant accountants to 
monitor the more than $7,800,000 in grants received from federal and state coffers as 
well as national, state and local foundations. 

In fiscal year 2015, JPS saw more than one million patient encounters — including 
over 25,000 patient admissions; 5,000 births; more than 680,000 health center visits; over 
14,500 surgery cases; and 134,000 emergency visits. Devoted to our patients, TCHD 
offers health management classes and programs, and health care services to improve 
the quality of life for our community’s residents. 
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3. Provide the Resumes/ Curriculum vitae for the CEO, CFO, Medical Director 
licensed to practice medicine in Texas (including his/her State of Texas Medical 
License Number), and clinical Program Director. 

Please see attached CVs and Resumes of the following individuals in the Appendices: 

o Robert Earley-CEO 
° Sharon Clark-CFO 
° Dr. George Massingill-Medical Director 
o Pat Alridge-clinical Program Director 

4. Describe Respondent’s Experience, knowledge, and expertise in providing 
Women’s Health Services and Family Planning Services. Specifically outline 
relevant administrative and clinical practices 

At TCHD, we deliver over 5,000 babies a year - approximately 30% of all deliveries in 
Tarrant County. Our obstetrical program offers a wealth of amenities to help make 
childbirth a wonderful and positive experience. Maternity services at TCHD begin long 
before the day of delivery. Parenthood is about much more than giving birth, and TCHD 
offers unique prenatal services to help new mothers prepare for the arrival of a new family 
member and ensure that every child born at TCHD has the best possible start in life. 

TCHD is among the first in the region to become a designated Centering Pregnancy 
center, offering women the opportunity to receive expanded prenatal care under a new 
model that’s been tied to better birth outcomes. Expectant mothers in Centering 
Pregnancy prepare for motherhood in a small group setting, enjoying the benefit of 
extended time with nurse practitioners and other healthcare providers, as well as the 
support of other new mothers. At TCHD, the goal is that every pregnant woman begin 
receiving prenatal care by the 12th week of pregnancy, and women in Centering 
Pregnancy meet at least monthly until their babies are born. 

TCHD have over twenty-five years’ experience providing the following women’s health 
services. 

• OB/GYN 

« Perinatology 

• Mammography: screening and diagnostics 

« Ultrasounds - OB 

• Antepartum Testing 

e Breast Disease 

« Urogynecology 

• Gynecological Oncology 

• Reproductive Endocrinology Intervention 

• Centering Pregnancy (Group Obstetric Visits) 

° Case Management 

• Limited Nutritional Counseling 

• Diabetic Education 

• Tobacco Screen and Counseling 

• Laboratory - waived tests and draw station 
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Our women’s clinics provide a broad range of services from preventive care to 
diagnosis and treatment of medical conditions, to long-term care and even dignified 
death. In addition, to these services we also provide immunizations, patient educations, 
family planning, post-partum, nutritional/diabetic counseling, case management, and 
financial eligibility screen. 

We have innovate administrative practices such as monitoring access to prenatal 
and postnatal care which has resulted in an increase in the percent of patients that come 
in to care in their first trimester and come to their postpartum visit. We provide incentives 
such as diapers, wipes, sleep sacks, etc. in order to incentivize the patients to complete 
their OB care with their postpartum visit. The electronic medical record allows us to run 
reports on all deliveries so that we can call the patients to remind them of their postpartum 
visit as well as offer Community Care Partner, Healthcare Coach and Lactation outpatient 
services. 

We also have important clinical practices like CenteringPregnancy which allows 
women to have a group visit throughout their pregnancy. The women form relationships 
that increases their support with their pregnancy. We also have healthcare coaching 
which allows the patients one on one time with a healthcare coach that can help them 
with any social/behavioral issues they want to tackle. JPS is the only hospital system in 
Tarrant County that has comprehensive inpatient and outpatient lactation 
services. Finally, TCHD has comprehensive women’s services providing care starting 
with general OB/GYN to specialty women's services. 


5. Describe respondent’s experience in administering comprehensive health care 
(e.g., prevention, screening diagnostic, treatment services, and appropriate 
referral). Describe your referral systems and referral resources for services not 
provided by respondent. 

The JPS Health Center for Women provides a center of excellence in women's health 
care with one-stop convenience for the busy woman. Featuring a wide range of diagnostic 
services and specialty practices, the center serves women seeking prenatal care, well- 
woman care, mature women care and everything in between. Part of a fully accredited 
and integrated health network, the JPS Health Center for Women is a gateway to 
excellent care. Women can access specialists in obstetrics, gynecology, gyn-oncology, 
perinatology, sonography, urogynecology and internal medicine. We also have served 
over 3,000 women over 3 years through the EPHC and PHC grants providing a wide 
range of women’s health services. 

While TCHD is a primary care facility with many excellent specialty care clinics and 
practices, there are occasionally times when we need to refer patients to other clinics or 
specialty care facilities such as oncology. Our referral system with our front line nurses 
and physicians. When a nurse or physician identifies a patient need that is outside of our 
program, they take one of two actions. 1) They educate the patient on why they are being 
referred and provide information to the individual about location and contact information. 
2) They educate the patient on why they are being referred and then they call the facility 
they are referring the patient too and make an appointment for the patient. We also have 
patient navigators on staff to help women with particularly complex treatment paths 
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circumnavigate their recovery and referral path. TCHD also maintain relationships with 
over 15 community partners to ensure patients are given appropriate referrals and 
information to help accommodate non-medical needs. 


6. Subcontracting background — Describe the following if respondent plans to 
subcontract any of the proposed services 

A. Experience subcontracting with other organizations/providers 

TCHD has several decades of experience in dealing with subcontracting agencies. 
Due to the vast size of TCHD there are numerous contracts that vary in scope and size. 
A formal process is in place to select the best candidates for each individualized project. 
Goods and services which exceed $50,000 in 12 months aggregate must be solicited 
through the competitive bidding process. A formal template is created by the RFP 
coordinator defining the scope of work and or specifications. An evaluation committee is 
formed for formal vendor selection. Based on the formal recommendation from the 
evaluation committee a Notification of Award is sent to the awarded proposer. 

The TCHD including the board of managers desire to maintain proactive roles in 
promoting business opportunities for our HUBs and SMWBEs which provide goods and 
services used by healthcare industry. Diversity Business Enterprise criteria are included 
in all proposal "evaluations with a mandatory weighted score of fifteen percent (15%). 
The District has established a goal of 25% participation for HUB and SMWBE for goods 
and services. 

Subcontracted services provided under this proposal include radiologist coverage for 
imaging interpretation with Radiology Associates of North Texas and laboratory services. 
Lab services we cannot provide at our own TCHD lab will be received thru ProPath lab. 

Contracts are housed, monitored and tracked in our Universal Contract Management 
(UCM) system. These contracts are classified into eight categories the UCM system as 
professional medical services agreement, contacted labor, contracted patient care 
services, research and education services, maintenance contracts, contracted non¬ 
patient care services, equipment leased or purchased and supplies. 

B. Experience developing subcontracts and subcontract negotiations 

TCHD has a significant amount of experience in developing subcontracts and 
negotiations with subcontractors. TCHD has standard templates that include operational 
definitions, standards of performance, and failure by contractor provider to meet 
standards and qualifications. Templates are individualized specific to the needs of the 
clinical contract services being provided. 

Content language for standards of behavior include items such as - 

• Services will be furnished to Facility Patients by appropriately trained and 
qualified personnel with a level of Supervision, if applicable, meeting or 
exceeding the level of supervision required for reimbursement under the 
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federal Medicare or Medicaid programs, including Medicare or Medicaid 
program supervision requirements applicable to Physician-Supervised 
Program Participants, unless otherwise agreed in writing by the District and 
CONTRACTOR, and in compliance with those provisions of the Texas 
Occupations Code applicable to physician supervision and delegation of 
authority. 

° CONTRACTOR and CONTRACTOR Providers shall: (a) provide, oversee 
and supervise the provision of health care services to Facility Patients in 
accordance with the training and experience of such CONTRACTOR 
Providers and in a manner consistent with generally accepted medical 
community standards and sound medical judgment so that the medical 
needs of each patient are met; (b) be attentive to the manner in which 
patients are received, the efforts -made to meet their needs,_ and other 
aspects of courtesy, compassion and sound medical care; and (c) perform 
services in a manner that promotes the mission of the District. 

C. Experience performing program monitoring of subcontractors, including 
monitoring of professional and clinical services 

Current processes are in place to ensure ongoing monitoring of clinical services 
contracts. Performance metrics are established and trended over time. When identified 
metrics are not meeting expectations corrective action plans are jointly established with 
TCHD operations staff and staff from subcontracting agency. 

Meetings occur at minimum of quarterly for the Radiology Clinical Service contract 
between the TCHD operations staff and representation from the Radiology Associates” 
of North Texas. Performance measures that are monitored for compliance specific to this 
program include STAT read response time of less than or equal to 60 minutes, routine 
turnaround time less than or equal to 24 hours for all modalities, and critical test results 
called according to TCHD policy. 

Meetings occur at minimum of quarterly for the ProPath Clinical Service contract 
between TCHD operations staff and representation from ProPath. Performance 
measures that are monitored for compliance specific to this program include accuracy of 
frozen section diagnosis, 48 hour turnaround time for routine surgical, and percentage 
compliance with turnaround time on frozen section reports. 


D. Experience providing technical assistance to subcontractors, including 
budget development and management 

TCHD has rich history of maintaining favorable relationships with our subcontractors 
that are focused on providing safe, effective and high quality care. As our subcontracting 
relationships vary in scope and size TCHD is well positioned as a subject matter expert 
to provide technical assistance, budget maintenance and management to help ensure 
our subcontracting partners are successful. TCHD facilitates meetings at minimum of 
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quarterly to provide operational oversight, review performance metrics and assist with 
correction action development as needed. 

E. Staff position(s) that will be responsible for monitoring subcontractors and 
what qualifications will be required 

Operational leadership, overseen by Michael Dossey, executive director of radiology 
and laboratory services will be responsible for the monitoring and oversight of both 
ProPath and Radiology Associates of North Texas d.b.a. Envision subcontracts. 
Personnel responsible for monitoring of these subcontracts must maintain clinical 
competencies in areas of expertise. 

F. Staff position(s) that are anticipated for monitoring professional and 
clinical subcontractors and the required qualifications for each position 

There will be no additional staffing needed under this proposal for monitoring of 
professional and clinical subcontractors. 

G. Policies and procedures respondent has for monitoring subcontractors 
that provide direct client services 

According to TCHD policy and procedures, providers shall participate fully and 
effectively in, and be subject to, the District's quality assurance, utilization review, and 
risk management programs. Subcontractors shall cooperate with and participate in the 
quality assessment and performance improvement activities of the District as required by 
the Policies, by law or rules or regulations under or applicable to the Medicare or Medicaid 
programs, by the standards or reports of the Joint Commission, and by other regulatory, 
licensing or accrediting agencies. Additionally, according to TCHD policy and procedures 
subcontractor will be periodically assessed on performance measures by site of service. 
These performance measures will be used in part, but not exclusively, to evaluate 
compliance with their services. 


H. Staff position(s) that are anticipated for providing training and technical 
assistance to subcontractors on data collection and submission, and data 
quality improvement 

There will be no additional staffing needed under this proposal for the provision of 
training and technical assistance to identified subcontractors on data collection, data 
submission and data quality improvement. 

Operational leadership, overseen by Michael Dossey, executive director of radiology 
and laboratory services will be responsible for the monitoring and oversight of both 
ProPath and Radiology Associates of North Texas subcontracts. Personnel responsible 
for monitoring of these subcontracts must maintain clinical competencies in areas of 
expertise. 
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A mechanism is already in place and meetings are already occur quarterly to ensure 
overall compliance with service contracts. Meeting minutes are taken and follow up 
actions monitored. 
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FORM H: FUNDING REQUEST AND CLIENTS SERVED 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Funding Requests 

Funding requests must be based on the total cost of providing services and conducting activities 
that enhance the clinical outcomes of HTW Fee-for-Service clients. These activities may include 
but are not limited to: 

• Assisting eligible women with enrollment into the HTW Fee-for-Service Program; 

• Direct clinical care for women deemed presumptively eligible for the HTW Fee-for- 
Service Program; 

• Staff development and training related to HTW Fee-for-Service Program service delivery; 
and 

• Client and community based educational activities related to the HTW Fee-for-Service 
Program. 


Total Funding Request 


$ 1,702,388 


Clients Served: 

The number of clients a respondent intends to serve through the HTW Fee-for-Service Program will 
be used to assess, in part, the respondent’s effectiveness in providing the proposed support services 
under the contract resulting from this RFP. 

NOTE: This total must be a reasonable estimate of the number of Unduplicated Clients the 
respondent proposes to serve in the HTW Fee-for-Service Program. 

1. Clinical Services: Enter the number of Unduplicated Clients respondent intents to serve in the 
HTW Fee-for-Service Program during the term of the contract in the table below: 

Table 1: Clinical Services 


Proposed Number of Clinical Clients to 

5,342 

be Served: 
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FORM I: WORK PLAN GUIDELINES 


1. Use up to 4 pages for each program component for a maximum of 20 pages. 

2. Required attachments are not counted in the page maximum. 

3. In accordance with Section 2.1 of the RFP, respondent must address the following Program 
Components and include a response to the identified topic areas: 

Program Administration and Management: 

a. Identify the services respondent proposes to provide; 

b. Identify the Priority Population to be served; 

c. Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, etc.), 
and other infrastructure available to achieve service delivery and policy-making 
activities; 

d. Include a copy of the Institutional Review Board’s approval if the respondent is 
currently conducting research on individuals who receive services through any 
HHSC-funded programs; 

e. Provide an organizational Chart 

f. Provide job descriptions for the following key employees related to the HTW 
Program, i.e., Medical Director, Clinical/Program Director, eligibility and billing 
staff, and clinicians; and 

g. Describe how respondent will design, implement, and monitor the HTW 
Program budget in order to ensure the provision of support services to clients 
throughout the contract term. 


Quality Assurance/Quality Improvement: 

a. Describe internal Quality Assurance/Quality Improvement (QA/QI) management 
and processes utilized to monitor services. Identify staff that participate in the 
QA/QI process, and who is responsible for ensuring QA/QI policies and 
procedures are updated. Respondent must include job titles and qualifications 
of the identified individuals; and 

b. At a minimum, provide the following information: 

1) Medical Director's involvement in the QA/QI activities; 

2) Activities used to identify trends of needed improvement and the 
frequency of those activities; 

3) Activities to ensure correction and follow-up to findings identified; 

4) Use and frequency of client satisfaction surveys; 

5) System used to identify, report, and monitor adverse outcomes; and 

6) Process used to develop and monitor use of Protocols and Standing 
Delegation Orders, including the staff involved in the process. 

Professional Development: 

a. Describe how respondent will ensure health care professionals provide HTW 
Program services competently and with sensitivity to diverse client cultures; and 

b. Identify staff, including job titles, that will attend HHSC required trainings. The 
contractor may attend in person or participate remotely. Trainings may include 
webinars, conference calls, and in person trainings. 
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Recruitment: 


Describe how respondent will ensure Outreach, In-reach, and education to the 

Priority Population will be accomplished in every county of the proposed target 

service area(s) identified in Form B. 

Long-Acting Reversible Contraception (LARC) Usage: 

a. Describe which LARC methods will be provided at respondent's clinic(s) and 
which LARC methods will be provided by referral only; 

b. Describe efforts respondent will use to educate clients about LARC usage and 
efforts to increase LARC utilization rates in the Priority Population; and 

c. Describe professional development opportunities that respondent will employ for 
staff related to LARC utilization and education. 

For each program component, respondent must propose at least one goal and corresponding 
objective to achieve the goal(s) including describing the associated activities for meeting the 
goal. Respondent must: 

a. Describe how it will ensure activities are reasonable, achievable, and 
measurable. Identify what is expected to be accomplished during the contract 
period; 

b. List methodologies/activities in the chronological sequence that will be used to 
achieve each objective; 

c. Indicate the name or position of the person primarily responsible for ensuring 
completion of each activity; 

d. Define the time frame for accomplishing each objective/activity. 

e. Describe in specific terms how respondent will evaluate each activity. For 
example, "client services data, pre/post assessments of educational sessions, 
client interviews/surveys, etc.” 


FORM I: WORK PLAN 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


1. Reference the instructions on Form I - Work Plan Guidelines. 

2. Respondent must not exceed 4 pages per program component, for a total of 20 pages. 
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Form I 

Program Administration and Management 

a) Identify the services respondent proposes to provide 

TCHD is excited about the opportunity to provide services to 5,300 women that in the 
past have had limited access or no access to primary care services, chronic disease state 
management services, or early access to prenatal care and prenatal dental services. 
Funding will allow for our women’s health department to increase outreach in the 
community and target those women who have not been linked to or cannot afford care. 
Our women’s health clinic will partner with identified community members to assist 
women with the enrollment and eligibility processes into appropriate funding streams and 
linkage into primary and prenatal care services. With THW funding, TCFID will expand 
staffing to include community health workers, certified lactation consultants, RN chronic 
disease educator, registered dietician, dentist, and a dental assistant. While enrolled in 
Medicaid or CHIP, additional services that have not been funded in the past will be 
provided such as prenatal dental care at one of our 6 TCHD dental locations. Certified 
lactation consultants will integrate with women early in their prenatal care and can follow 
the women through the delivery process. These same certified lactation consultants will 
be able to follow up with newborn patients in our pediatric and school based clinics to 
ensure women have adequate resources and education to successfully breastfeed. The 
additional registered dietician will complete comprehensive nutritional assessments, 
promote healthy lifestyle choices, and provide nutritional counseling services. Funding is 
also being requested to serve these additional 5,300 women for comprehensive radiology 
services, laboratory services, and pharmaceutical cost. Expanded lab and radiology 
services will be utilized for prevention and diagnostic testing to women that, in the past, 
had limited or no access to these services. With our current locations and comprehensive 
services TCHD is well positioned to expand services in order to meet the needs of an 
additional 5,300 women who currently have limited access to a regular source of health 
care and routine preventive services. 

As a current recipient of both TDSHS Title V Child Health and Dental funding and 
TDSHS Primary Care Health funding, TCHD has demonstrated a successful history of 
favorable outcomes with current programs, ensuring effective quality of care and fiscal 
responsibility. 

b) Identify the Priority Population to be served 

Our Priority Population is women between the ages of 18-44 who are 200% below the 
federal poverty line. Due to funding constraints, there are currently limited services at 
TCHD that support women in need of preconception care and early entry into prenatal 
care. Also due to limited funding, the focus on interconception care has been limited. With 
additional funding, this grant proposes to identify women that are currently not receiving 
preconception care and linking them into services at one of our 16 clinics. Efforts will be 
made to reach out to women in areas such as re-entry programs, pregnancy centers, faith 
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based organizations, public health and supportive services programs. Women who have, 
in the past, not had access to preconception care will be able to receive evidence based 
risk screenings, health promotional prevention, and medical intervention for chronic 
disease conditions. The health of a woman before and between pregnancies can improve 
pregnancy outcomes. 

c) Describe organizational workforce, support systems (training, research, 
financial and administrative systems, technical assistance and support, 
etc.), and other infrastructure available to achieve service delivery and 
policy-making activities 

Diagnosis and treatment: 

TCHD will conduct a full medical assessment in order to obtain a full and complete health 
history, with additional pertinent medical information updated upon each visit. Information 
gathered will allow a team of providers to develop an individualized treatment plan for 
each patient. 

Preventative health services including immunizations and breast and cervical 
screening: 

The primary goal of TCHD's preventative health services is to care for the continuous 
health of the patient through immunizations, cancer and chronic disease screenings, and 
women's health services. TCHD will also provide patient-centered education and 
counseling that will be based off of the specific needs of the patient. 

Family Planning services including providing on-site contraceptive services: 

TCHD offers a wide array of family planning services ranging from sex education to family 
planning and pregnancy counseling. Our organization also provides a variety of 
contraceptive services including condoms, oral contraceptives, and intrauterine devices. 
All three Health Centers for Women sites also provide walk-in pregnancy testing services. 
Emergency medical services: 

All clinic patients are able to contact the clinics during normal business hours and access 
nurse triage services or services from a physician or mid-level provider when medically 
necessary. When issues are emergent and cannot be seen at the 3 Health Center for 
Women sites a medical provider refers the patient to our emergency/OBT (Obstetrical 
Triage) area. In an emergency is determined, patients have access our 24/7 -TCHD 
OBT/emergency room for severe conditions including, but not limited to c. g., active labor, 
severe bleeding, decreased fetal movement, trauma, fetal death, prolapse cords, 
abruption, ruptured membranes, etc. 

Diagnostic testing (laboratory tests, x-ray, or other appropriate diagnostic 
services): 

Appropriate diagnostic testing will be performed according to gestation and clinical 
assessment. TCHD has the capability to provide laboratory testing including, but not 
limited to, STI-testing, antibody screenings, blood and glucose testing, Pap smears, and 
point of care testing. Mammograms, ultrasounds, and other radiological testing will be 
provided as indicated by risk assessment, history, and physical examination. 

Other optional services (Prenatal Medical and Prenatal Dental, etc.): 
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The OB Triage unit is an emergency room that serves the needs of women's health care 
issues in an emergency room setting. There are 10 beds with a real time ultrasound 
system and central surveillance system, which is currently serving more than 1,200 
patients per month. The OB Welcome clinic aims to provide increased access to prenatal 
care through early diagnosis and extensive patient education. Education programs 
include financial guidance, community resource awareness, and both group and 
individual prenatal counseling. Prenatal dental services will be provided by referral to our 
TCHD-owned dental clinics. 

d) Include a copy of the IRB’s approval if the respondent is currently 
conducting research on individuals who receive services through any 
HHSC-funded programs 

N/A 

e) Provide an Organizational Chart 

See following page for a current Organizational Chart of TCHD’s Women and Children’s 
Division 

f) Provide job descriptions for the following key employees related to the 
HTW Program 

o Medical Director 

■ Under the supervision of the President/CEO, this position directs and 
oversees the financial, operational, and personnel performance of 
assigned departments. S/he functions as the Chief Medical Officer 
of the institution and partners with administrative and medical peers 
to ensure compliance with Federal, State, and accrediting 
organization regulations and guidelines concerning the management 
of healthcare providers entrusted with assuring clinical quality of care 
delivered to hospital and clinic patients. The CMO serves as liaison 
between hospital administration, the Board of Managers, and the 
medical staff, and collaborates with the medical staff officers to 
coordinate medical staff activities, 
o Clinical/Program Director 

° The Executive Director, Women's Services is responsible for the 
overall organization, operation, and direction of the assigned nursing 
departments; responsible for providing quality service, positive 
patient satisfaction, fiscal accountability and identification of the 
department’s performance expectations. This job is responsible for 
developing programs that support excellence in nursing care for 
patients, improve customer/consumer satisfaction, and promote 
positive employee relations, 
o Eligibility staff 
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Women and Children's Division Organizational Chart 
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B The Nurse Case Manager - Inpatient is responsible for coordinating 
the care and service of assigned patients with physicians, nurses, 
social workers and other members of the healthcare team to facilitate 
the progression of care from hospital admission through discharge. 
The Nurse Case Manager - Inpatient is also responsible for ensuring 
that the patient is placed in the appropriate level of care while 
monitoring the utilization of healthcare resources and discharge 
planning to achieve the desired clinical, financial, and resource 
utilization outcomes, 
o Billing staff 

■ The Executive Director Revenue Cycle directs plans and leads many 
aspects of the Revenue Cycle. This position ensures successful 
admissions, registration, billing and collections for the hospitals and 
medical group accounts receivable through a shared accountability 
structure. The Executive Director Revenue Cycle also coordinates all 
functions in a manner that complies with the standards established 
by the health system leadership, medical staff and outside regulatory 
and accreditation agencies, and performs duties in a manner that 
promotes a team concept and reflects the mission, vision and 
philosophy of the health system. 

o Clinicians 

■ The Clinical Nurse Specialist functions as an expert nurse clinician 
within a defined scope of practice and performs selected tasked and 
services in collaboration with Trauma Surgeons. 

g) Describe how respondent will design implement, and monitor the HTW 
program budget in order to ensure the provision of support services to 
clients throughout the contract term 

The Project Manager will monitor the EPHC budget weekly to ensure that the funds 
are being used for the provision of support services. The Project Manager and the 
Director will meet monthly with the accounting department to discuss any issues with the 
budget and/or budget monitoring. Weekly, the Director will meet with the Revenue Cycle 
team to monitor any billing issues. 

Quality Assurance/Quality Improvement 

a) Describe internal Quality Assurance/Quality Improvement (QA/QI) 

management and processes utilized to monitor services. Identify Staff that 
participate in the QA/QI process, and who is responsible for ensuring 
QA/QI policies and procedures are updated. Respondent must include job 
titles and qualification of the identified individuals 

Role of the QM Committee: The TCHD Quality Management (QM) approach is to 
systematically improve services in all organizational functions and involves the 
continuous study and adaptation of processes to achieve desired outcomes Quality 
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Assurance (QA) for TCHD is headed by Sheila White-Stewart who monitors all 
regulations as required by all licensing agencies such as JCAHO and Texas Nursing 
Association. The Community Health QA committee meets at least quarterly. The 
committee is also responsible for the monitoring of service utilization, identifying areas of 
improvement, developing action plans and Standing Delegation Orders. Committee 
members include, but are not limited to, a multi-disciplinary team led by the VP of 
Community Health, Wendy Burkholder, and Chairman of OB/Gyn, Dr. Sealy Massingill. 
The committee has participation from Medical Directors, Regional Directors, CHC 
Practice Managers, Director of Dental, clinical staff, eligibility/billing staff, human 
resources, and patient care ambassadors. 

b) At a minimum, provide the following information 

1. Medical director’s involvement in the QA/QI activities 

Medical Directors representation serves on the QA committee. Medical directors are 
especially involved in feedback of related non-confidential information to their respective 
constituencies to ensure dissemination of quality improvement information. 

2. Activities used to identify trends of needed improvement and the 
frequency of those activities 

Tracer teams are formed from representatives of the QA committee that directly observe 
processes and actions on-site. Teams not only identify areas for improvement, but also 
monitor compliance of previously implemented process improvement actions. 

3. Activities to ensure correction and follow-up to findings identified 

Information gathered from tracer teams are reported back to the QA committee for review 
and connective action plans are developed for areas needing improvement. 

4. Use and frequency of client satisfaction surveys 

Patient satisfaction is monitored via NRC Picker and Associates. Surveys are mailed and 
filled out on a continuous basis by patients and returned to NRC Picker for evaluation. 
Results of surveys are available on an on-going basis through web access to district 
managers who then distribute results with employees. Surveys are also reviewed during 
operational meetings with medical providers to seek input for corrective action planning. 

5. System used to identify, report, and monitor adverse outcomes 

Policies are in place to review and analyze adverse outcomes, grievances, and patient 
satisfaction results. These results are trended overtime and results reviewed quarterly by 
the QA committee. If areas of opportunities are identified, corrective action planning is 
implemented. 

6. Process used to develop and monitor use of protocols and standing 
Delegation orders, including the staff involved in the process 
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Results from tracer teams, client surveys, and internal/external data sources are 
discussed within regular Quality Assurance committee meetings to develop protocols and 
Standing Delegation Orders. 

Professional Development 

a) Describe how respondent will ensure health care professionals provide HTW 
Program services competently and with sensitivity to diverse client cultures 

At the TCHD, employees are considered the greatest asset. In order to ensure their 
proper development, competent delivery of service, and sensitivity to diverse client 
cultures the TCHD undertakes three broad actions. First, the TCHD institutes rigid hiring 
standards to ensure that employees of the TCHD have the necessary skills and 
temperament to excel at healthcare service delivery. Second, the TCHD offers many 
training opportunities to ensure that employees are being given opportunities to improve 
their current skillsets and ensure that they have the proper training to accommodate the 
diverse community that utilizes TCHD. Third, the TCHD has a OB/GN quality committee 
that review cases and makes policy decisions to ensure the greatest level of care for our 
patients. 

b) Identify staff, including job titles that will attend HSC required trainings. The 
contractor may attend in person or participate remotely. Trainings may 
include webinars, conference calls, and in person trainings. 

The following staff members have been identified as crucial members of this project: 

• Pat Alridge-Title: Executive Director of Women's Services 
«> Jillian Elliot-Title: Director of the Health Centers for Women 
® Anjali Desai-Title: DSRIP Project Manager for Women's Health 
o Dr. George Massingill-Title: Medical Director OB/GYN 

Recruitment 

Describe how respondent will ensure Outreach, In-reach, and education to 
Priority Population will be accomplished in every county of the proposed 
target service area(s) identified in Form B. 

JPS will ensure that outreach, in-reach, and education to the Priority Population is 
available by providing one on one visits with documentation of in-reach and education 
that can be audited in the EHR. Outreach logs will be maintained by the Community Care 
Partners and audited. The Community Care Partners are currently housed in clinics within 
the communities of our Priority Population in order to ensure quick and accurate auditing. 
Outreach and education efforts will be pursued through our continued participation in 
health fairs. In addition, TCHD is actively engaged in community outreach events where 
we host programs in churches, schools, and universities throughout Tarrant County. 
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Long-Acting Reversible Contraception (LARC) Usage: 

a) Describe which LARC methods will be provided at respondent’s clinic(s) and 
which LARC methods will be provided by referral only 

TCHD will provide lUDs, Essures and Nexplanons at our 16 clinics. No LARC methods 
will be provided by referral only. 

b) Describe efforts respondent will use to educate clients about LARC usage 
and efforts to increase LARC utilization rates in the Priority Population 

The providers will offer one on one and group counseling on LARCs. The Community 
Care Partners (Community Healthcare Workers) provide group educational sessions on 
birth control which includes LARCs, and they do Reproductive Life Plans with patients 
which includes discussion of birth control. These efforts will not only educate the Priority 
Population, but will also increase utilization rates. 

c) Describe professional development opportunities that respondent will 
employ for staff related to LARC utilization and education. 

Ongoing training through representatives from the LARC companies will be done 
throughout our clinic sites to ensure proper compliance and top-notch health care service 
delivery. The Nurse Practitioners at TCHD will also provide ad-hoc educational sessions 
for the staff as needs arise. 


Page 42 


FORM I: WORK PLAN 


Program Component A 

Program Administration and Management 

Goals: Provide efficient health care services to the Priority Population 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

Provide health care 
services to 5,342 
women in Fiscal Year 
2017 

1) Actively recruit 
women for THW 
services 

2) Evaluate eligibility 

3) Provide appropriate 
service 

4) Collect data on price 
per patient 

1) # of recruiting 
activities 

2) # of patients given 
THW funded services 

3) Average cost of 
services 

1) Gala Stafford - 
DSRIP Community 
Health Worker 

2) Jillian Elliot - Director 

3) Anjali Desai - DSRIP 
Project Manager 

4) Kesa Williams - SR. 
Accountant 

June, 30, 2017 
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FORM I: WORK PLAN 


Program Component B 

Quality Assurance/Quality Improvement 

Goals: Increase Quality Assurance/Quality Improvement integration into THWservices 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

Increase the number of 
QA/QI activities by 20% 
in Fiscal Year 2017 

1) Increased chart 
reviews 

2) Quality Assurance 
Committee meetings 

3) Morbidity and 
Mortality Committee 
meetings 

4) Multidisciplinary 
Committee meetings 

5) Annual nurse 
presentations about 
QA/QI improvements 
to all three committees. 

1) it of chart reviews 

2) # of committee 
meetings 

3) # nurse presentations 
to committees 

1) RNs in all 16 clinics 

2) Dr. David Moreland - 
Chair of the Quality 
Assurance Committee 

3) New Chair of the 
Morbidity and Mortality 
Committee 

4) Dr. Khoi Chu - Chair 
of the Multidisciplinary 
Committee 

5) Pat Alridge - 
Executive Director 

June 30, 2017 
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FORM I: WORK PLAN 



Program Component C 

Professional Development 


Goals: Provide development opportunities for staff 



Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

Provide 1 quarterly 
development opportunity 
for staff of all levels in 
fiscal year 2017 

1) Identify opportunities 

2) Disseminate 
information about 
opportunities to staff 

3) Track Attendance 

4) Report new 
information to 
the department 

1) # of conferences 
attended 

2) # of webinars 
attended 

3) # of training lectures 
attended 

4) # of Grand Rounds 
attended 

5) # of development 
opportunities offered per 
quarter 

6) % of staff that 
attended a development 
opportunity per quarter 

Clinic Managers 

June 30, 2017 
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FORM I: WORK PLAN 



Program Component D 
Recruitment 



Goals: Improve In-reach and Outreach activities 



Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Date 

Increase In-reach and 

Outreach opportunities 
by 20% in fiscal year 
2017 

1) Create In-reach and 

Outreach strategy for 
fiscal year 2017 

2) Pursue In-reach 
opportunities 

2a) Pursue referrals 

2b) offer 

Reproductive Lifeplans 

3) Pursue Outreach 

3a) Participate in 

Health fairs 

3b) Pursue community 
outreach with Churches, 
Schools, and Universities 

4) Evaluate and report 
on recruitment activities 

1) #of In-reach 

activities 

2) # of Outreach 
activities 

3) # of women reached 

1) Clinic staffs and 

providers 

2) Gala Stafford - 
DSRIP Community 
Health Worker 

3) Community Care 
Partners 

June 30, 2017 
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FORM I: WORK PLAN 



Program Component E 
LARC Usage 



Goals: Increase LARC usaqe in low income population 



Objectives 

Activities 

Measurement 

Staff Responsible 

Completion 

Date 

Increase utilization of 
LARC methods by 10% in 
fiscal year 2017 

1) Provide patients with 
LARC education 

2) Provide LARC 
services on the same 
day as they are 
requested 

3) Record and report on 
LARC service utilization 

1) # of LARC methods 
offered 

2) # of patients using 
LARC methods 

3) # of patients adopting 
new LARC methods 

1) RNs and nurse 
practitioners at clinics 

2) Clinic Physcians 

June 30, 2017 
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FORM J: ASSESSMENT NARRATIVE GUIDELINES 


Part A 


Complete table to show assessment data sources and dates of assessments used. 

Part B 


Specifically address each of the assessment activities listed below associated with the support 

services proposed. The required assessment items must include: 

1. A description of the community that will be served by the respondent’s proposed support 
services. This description must include: 

a. Geographic boundaries (urban or rural, physical environment); 

b. General demographic data (age, gender, ethnicity, etc.); 

c. General socioeconomic data (per capita income, poverty levels, unemployment, 
occupational data, etc.); and 

d. General description of community-wide health status (e.g., key 
morbidity/mortality statistics). 

2. A description of the Priority Population including: 

e. Geographic service area (Form B); 

f. Characteristics of Priority Population (including demographic and socioeconomic 
data specific to each population); 

g. Priority Population’s health status (including population data related to health 
indicators, behavioral data, and community opinion data); and 

h. Current population served (characteristics, population data, numbers of clients 
served, types and numbers of services provided). 

3. Identification of the gaps in resources and potential barriers to improving health status in the 
community served and how respondent's proposed support services will address these 
issues. 
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FORM J: ASSESSMENT NARRATIVE 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Complete the Table under Part A, and address each of the assessment activities 
under Part B (see ASSESSMENT NARRATIVE GUIDELINES). Please keep responses 
to a maximum of three (3) pages including this page and two more. 


Part A 


Multiple data sources and assessments exist for many communities. Respondent is 
encouraged to utilize these resources when completing this form. In the table below, list 
the source of assessment data used and the dates of the assessments used. 


Source of Assessment Data 

Date of Each Assessment 
Source 

Internal IT department with the help of EPIC 

Daily 

Tarrant County Public Health 

Annual 

Texas Health and Human Services Commission 

Annual 




Part B 

(See ASSESSMENT NARRATIVE GUIDELINES). 


Part B 

Specifically address each of the assessment activities listed below associated 
with the support services proposed. The required assessment items must 
include: 

1. A description of the community that will be served by the respondent’s 
proposed support services. This description must include: 

A. Geographic boundaries - Tarrant County (TC), situated in northeast Texas, is the 
third most populous county in the state and comprises a significant portion of the 
Dallas/Fort Worth region. The county covers 902 square miles, 38 of which are water. 
Although primarily an urban county, as per 2010 census TC show the population 
1,809,034 - resulting in 25.1% increase in past decade, making this one of the fastest 
growing counties in the country. There are 41 municipalities located entirely or partially 
within TC (though several cross over the county line into other counties). 
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B. Demographic data-The U.S. Census Bureau estimates the growth of TC will continue 
and the population was 1,945,360 in 2014. According to the 2010 census, TC is almost 
exactly 50% female and 50% male with the median age of residents at 33.8 years. 
Approximately 43.6% of the population is between ages of 20 to 49 years old while 25.6% 
of adults are older than 49. Approximately 30.8% of the residents are younger than 19 
years of age. The majority of TC residents-68%-are Caucasians, 8.5% are African 
American, 15.3% are Hispanic/Latino and 2.7% of residents are Asian. 27.8% of TC 
residents speak a language other than English at home. 

C. Socioeconomic data - The median household income in TC in 2014- $57,727. This 
is higher than the reported median household income for Texas at $53,035 and US at 
$53,891 in 2014. In 2014, 15.3% of the TC population was below the poverty line and 
roughly 6.1% of the labor force was unemployed per census data. According to United 
Way’s report 30.3% families are with women as a head of household. This number is 
slightly lower than for US it is 30.9% and in Texas it is 36.1% families. In TC, 36.1% of 
those employed are in management, business, science and art occupations; 15.9% are 
in service occupations; 26% sales and office occupations; 9% in natural resource, 
construction, and maintenance occupations; and 13% are in production and 
transportation occupations 

D. Health status -More than 6.3 million Texans, including 1.2 million children lack health 
insurance. In TC, the uninsured rate is% of the population without insurance is 20.5%, 
compared to the state average of 33%. Data from 2013, reveals that TC has a high infant 
mortality rate at 6.9 per 1,000 live births. This compares to the rate of infant mortality in 
the state of Texas at 5.8 and the United States at 5.87. It is compelling to note that in 
2011 the location of our hospital in Fort Worth, Texas has the highest infant mortality for 
cities with greater than 5,000 live births at 8.4. In TC, the African American infant mortality 
rate is 16.6. Life expectancy in TC in 2014 was 76.9, the obesity rate was 29.4% 
contributing to the high 22.9% diabetes mortality rate. 

2. A description of the Priority Population including: 

E. Geographic Service Area. 

The target population for this study is directed at residents of Tarrant County. 

F. Characteristics of the Priority Population (demographic and socioeconomic 
data specific to each population) 

While it is difficult to get a breakdown of our priority population's health statistics, we can 
make some generalization about the target population based on female population data. 
Females make up 39% of the population in TC (356,466 people). According to the 2014 
American Community Survey, 18.7% of women between the ages of 18-44 are below the 
poverty line—an astounding 66,937 women. 62% of the female population between the 
ages of 18-44 below the poverty line are Caucasian, 22.1% African American, 5.3% 
Asian, and 9.8% all other races. As of 2014, 7.2% of all females in the workforce were 
unemployed. 

G. Priority Population’s health status 
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The female breast cancer rate in TC in 2013 (per 100,000) was 22.2% overall, and a 
staggering 41.6% in African American females. The life expectancy of females in TC is 
78.4 years and the diabetes mortality rate (per 100,000) is 16.3%. This numbers indicate 
that females have longer life expectancy and a lower diabetes mortality rate on average 
than males. 

H. Current population served 

31% of JPS patients are on Medicaid, and 16% are charity patients. The majority of JPS 
patients are minorities (37% Hispanic, 25% Black). JPS had over one million patient 
encounters from October 2014 to September 2015 and 55.7% of our patients encounters 
were with females. These encounters include: 134,149 visits to the Emergency 
Department; 571,378 visits to 56 community health and school-based clinics; 4,698 births, 
and other healthcare areas of services such as behavioral health, surgery centers, and 
dental visits. 

3. Identification of gaps in resources that exist and potential barriers to improving 
health status in the community served and how respondent’s proposed support 
services will address these issues. 

Although TCHD continues to increase efforts to reach all residents of TC for their 
healthcare needs, TCHD still experiences some barriers prevent full health care access. 

• Language barriers- More than 1 in 4 new Americans in Tarrant County (26.8%) do 
not speak English or speak limited English at home. In fact, many of our patients 
only speaks Spanish. Interpreters are provided to all women who are unable to 
understand and/or speak English. TCHD provides language assistance to 
culturally diverse community of limited English proficient (LEP) persons from all 
over the world, 24-hours a, day, seven days a week 

• Lack of Education- the priority population has a general lack of knowledge of 
community resources and self-care. Our target population may have not been 
educated on the medical resources available and also not know how to access the 
medical and support services. TCHD integrates LARC education into women’s 
health care services as part of the THW grant services. 

« Transportation- The lack of reliable transportation causes patients to miss medical 
appointments, and much of the time the patients do not reschedule. Vouchers for 
public transportation are not available for everyone, and can be unreliable. We 
propose to use on-site social workers to provide patients with bus and/or taxi cab 
vouchers. 

• Child Care- Due to the lack of resources, women may not be able to find child care 
to attend appointments. These problems are only exacerbated when the patient is 
single. Social workers also have access to child care vouchers which can be used 
if the patient does not have the resources to have child care during medical visits. 

o Low Socio-Economic Status - In Tarrant County 15.3% of families live below the 
federal poverty line. The THW grant will allow us to direct services as this 
overlooked population. 
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FORM K 

CLINIC SITE READINESS - INSTRUCTIONS 


1. Complete the Clinic Site Readiness Form per instructions below. 

2. Complete one form for every clinic site that will provide HTW support services funded through this 
RFP. 


CLINIC SITE READINESS INFORMATION: 


Appropriate signage to identify funded 
entity. 

Check that clinic sites have signage that identifies services 
provided at each site (Yes/No). 

Space for clinical and administrative 
staff. 

Check that clinic sites have adequate space to house clinical 
and administrative staff needed to run the clinics (Yes/No). 

Locked storage for charts, records, 
medications and medical supplies 

Check if there is locked storage at the clinic sites (Yes/No). 

Proper Disposal for Medical Waste 

Check if clinics have proper disposal for medical waste 
(Yes/No). 

CLIA certification for level of tests 
performed. 

Check if clinics have CLIA certification for the level of tests 
performed (Yes/No). 

Handicap-accessible clinic sites that are 
geographically close to target population. 

Check if clinic sites are accessible for persons with 
disabilities, and are located close to target population 
(Yes/No). 

Appropriate facility(ies) where services 
can be delivered with clean exam rooms, 
space for client intake, and a place for 
clients to wait. 

Check if respondent operates facilities with clean exam 
rooms, space for client intake and client waiting area 
(Yes/No). 

Appropriate emergency 
policies/procedures and supplies as 
applicable? 

Check if clinic sites have appropriate emergency 
policies/procedures and supplies necessary to provide 
services to the extent applicable for the setting and training, 
experience and competence of clinic staff. (Yes/No). 

Appropriate use of interpreter and 
language translation services (including 
resources for both). 

Check if there are resources for interpreter and language 
translation services, and if services are used appropriately 
(Yes/No). 

Compliance with ADA requirements 

Check if clinic sites are ADA compliant (Yes/No). 

Financial management systems including 
secure data storage 

Check if clinic sites have financial management systems 
including secure data storage. (Yes/No). 


Page 52 















FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 

Clinic Site it 1 of 16 


Appropriate signage to identify funded entity? 

"0 

Yes 

□ 

No 

Space for clinical and administrative staff? 

« 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Yes 

□ 

No 

Proper disposal for medical waste? 

"BT 

Ye? 

□ 

No 

CLIA certification for level of tests performed? 

0 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

tit 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

rf 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

eT 

Yes 

_ jr 

□ 

No 

Compliance with ADA requirements? 

13 

Ye? 

□ 

No 

Financial management systems including secure data storage? 

a 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital Dislricl 


Clinic Site It 2 of 16 


Appropriate signage to identify funded entity? 

nr 

Y^s 

□ 

No 

Space for clinical and administrative staff? 

m 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Yes 

□ 

No 

Proper disposal for medical waste? 

a 

Ye g 

□ 

No 

CLIA certification for level of tests performed? 

a 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

~w~ 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

W 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sf 

Yes 

□ 

No 

Compliance with ADA requirements? 

Yes 

□ 

No 

Financial management systems including secure data storage? 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 3 of 16 


Appropriate signage to identify funded entity? 

m — 

Yes 

□ 

No 

Space for clinical and administrative staff? 

0 

Y&s 

TT 

No 

Locked storage for charts, records, medications and medical supplies? 

0 

Yes 

□ 

No 

Proper disposal for medical waste? 

m 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

If 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

Hr 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

sf 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sT 

Yes 

□ 

No 

Compliance with ADA requirements? 

sf 

_ 

□ 

No 

Financial management systems including secure data storage? 

0 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 4 of 16 


Appropriate signage to identify funded entity? 

m 

Yes 

□ 

No 

Space for clinical and administrative staff? 

m 

Ygs 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

Y§s 

□ 

No 

Proper disposal for medical waste? 

m 

Yep 

□ 

No 

CLIA certification for level of tests performed? 

tr 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

w~ 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

gf 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

\ m 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sT 

Yes 

fT 

□ 

No 

Compliance with ADA requirements? 

ir 

Yqs 

□ 

No 

Financial management systems including secure data storage? 

M 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site it 5 of 16 


Appropriate signage to identify funded entity? 

m 

□ 

No 

Space for clinical and administrative staff? 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

'm 

Y§s 

□ 

No 

Proper disposal for medical waste? 

W 

Ye§ 

□ 

No 

CLIA certification for level of tests performed? 

0 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

tit 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

ef 

Yes 

.. * . 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

i§r 

Yes 

□ 

No 

Compliance with ADA requirements? 

Y§§ 

□ 

No 

Financial management systems including secure data storage? 

er 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 6 of 16 


Appropriate signage to identify funded entity? 

Yes 

□ 

No 

Space for clinical and administrative staff? 

m 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Yqs 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

u 

No 

CLIA certification for level of tests performed? 

0 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

w~ 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

Ef 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

w~ 

Yes 

□ 

No 

Compliance with ADA requirements? 

Yqp 

□ 

No 

Financial management systems including secure data storage? 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site # 7 of J6. 


Appropriate signage to identify funded entity? 

m — 

Yejs 

TT~ 

No 

Space for clinical and administrative staff? 

w 

Y ?s 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

w 

Yes 

□ 

No 

Proper disposal for medical waste? 

@ 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

sr 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

~gr 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

sf 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sT 

Yes 

□ 

No 

Compliance with ADA requirements? 

M 

Yep 

□ 

No 

Financial management systems including secure data storage? 

0 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital Dislricl 


Clinic Site# 8 of 16 


Appropriate signage to identify funded entity? 

m 

Yes 

□ 

No 

Space for clinical and administrative staff? 

m 

Y§s 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

13 

Yqs 

□ 

No 

Proper disposal for medical waste? 

m 

Ye.s 

TT 

No 

CLIA certification for level of tests performed? 

0 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

sf 

Yes 

s 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

m 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

gT 

Yes 

.0 

□ 

No 

Compliance with ADA requirements? 

fif 

Yqs 

□ 

No 

Financial management systems including secure data storage? 

m 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital Dlstricl 


Clinic Site# 9 of 16 


Appropriate signage to identify funded entity? 

m 

Yes 

□ 

No 

Space for clinical and administrative staff? 

’W 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Yes 

□ 

No 

Proper disposal for medical waste? 

m 

Ye? 

u 

No 

CLIA certification for level of tests performed? 

0 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

jf 

Yes 

ff 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sT 

Yes 

□ 

No 

Compliance with ADA requirements? 

"gf 

Ye? 

□ 

No 

Financial management systems including secure data storage? 

m 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 10 of 16 


Appropriate signage to identify funded entity? 

Yes 

□ 

No 

Space for clinical and administrative staff? 

a 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Yes 

□ 

No 

Proper disposal for medical waste? 

El 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

Yes 

/r 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

m 

Yes 

u 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sT 

Yes 

□ 

No 

Compliance with ADA requirements? 

“Sf“ 

Yqs 

□ 

No 

Financial management systems including secure data storage? 

0 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 11 of 16 


Appropriate signage to identify funded entity? 

Yes 

□ 

No 

Space for clinical and administrative staff? 

w 

Ygs 

ID- 

No 

Locked storage for charts, records, medications and medical supplies? 

y&s 

□ 

No 

Proper disposal for medical waste? 

m 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

e 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

Yes 

□ 

No 

Appropriate facilily(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

~w~ 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

If 

Yes 

□ 

No 

Compliance with ADA requirements? 

"ST 

Yqs 

□ 

No 

Financial management systems including secure data storage? 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 12 of 16 


Appropriate signage to identify funded entity? 

m 

Y<p 

□ 

No 

Space for clinical and administrative staff? 

w 

Y§s 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

Yes 

□ 

No 

Proper disposal for medical waste? 

w 

Yep 

□ 

No 

CLIA certification for level of tests performed? 

if 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

¥ 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

sf 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

■Bf 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

@r 

Yes 

□ 

No 

Compliance with ADA requirements? 

Yep 

□ 

No 

Financial management systems including secure data storage? 

"Bf 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 13 of 16 


Appropriate signage to identify funded entity? 

■0 

Yes 

□ 

No 

Space for clinical and administrative staff? 

« 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Y©s 

□ 

No 

Proper disposal for medical waste? 

H 

Yep 

□ 

No 

CLIA certification for level of tests performed? 

© 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

&r 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

Ef 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

w~ 

Yes 

□ 

No 

Compliance with ADA requirements? 

Yes 

□ 

No 

Financial management systems including secure data storage? 

0 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site U 14 of 16 


Appropriate signage to identify funded entity? 

Yejs 

□ 

No 

Space for clinical and administrative staff? 

w 

Ygs 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Yqs 

□ 

No 

Proper disposal for medical waste? 

m 

Yeg 

□ 

No 

CLIA certification for level of tests performed? 

fif 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

Yes 

□ 

No 

Appropriate facilily(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

sf 

Yes 

A 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

1 YT 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

sT 

Yes 

□ 

No 

Compliance with ADA requirements? 

"Bf 

Yes 

□ 

No 

Financial management systems including secure data storage? 

0 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 15 of 16 


Appropriate signage to identify funded entity? 

0 

YqA 

nr 

No 

Space for clinical and administrative staff? 

a 

Yp 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

a 

Yas 

□ 

No 

Proper disposal for medical waste? 

m 

Ye$ 

□ 

No 

CLIA certification for level of tests performed? 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

tit 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 


□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

tit 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

Bf 

Yqs 

□ 

No 

Financial management systems including secure data storage? 

0 

Yes 

□ 

No 
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FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 16 of 16 


Appropriate signage to identify funded entity? 

m 

Ye* 5 

□ 

No 

Space for clinical and administrative staff? 

w 

Ygs 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

« 

Y§s 

□ 

No 

Proper disposal for medical waste? 

m 

Ye_s 

□ 

No 

CLIA certification for level of tests performed? 

w 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 
population? 

w~ 

Yes 

□ 

No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

rf 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

w 

Yes 

□ 

No 

Compliance with ADA requirements? 

Yqs 

□ 

No 

Financial management systems including secure data storage? 

w 

Yes 

□ 

No 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
Legal Business Name of 

Respondent: Tarrant County Hospital District 

Clinic Site It 1 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: Health Center for Women - Fort Worth 

Street 

Suite 

Address: 1201 South Main Street 

■ 

City: Fort Worth County: Tarrant 

Zip Code: 76104 HSR: 2/3 

Clinic APPOINTMENT Phone#: 817-920-6513 

Clinic PRIMARY Phone #: 817-920-6513 

Fax: 817-702-6561 


Service Area 
(counties to be 

served): Tarrant County 




.. .-V-. i...:_...K .: ... ;. • . 

Contact Person: Jillian Elliott 

Pharmacy License #: 21519 

Class: D 



TPI#: 126675104 

NPI#: 1992753222 


Submission date of Medicaid Application: 

Subcontractor Site: □ 

Yes H 

No 


Mobile Site: □ 

Yes [El 

No 



CLINIC HOURS 


DAY 

HOURS OF OPERATION 

■ ■ . 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08.00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



180 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 

Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 2 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 

Clinic 



Name: Health Center for Women - Northwest 



Street 


Suite 

Address: 2200 Ephripham Avenue 



City: Fort Worth County: Tarrant 

Zip Code: 76164 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 817-702-6500 

Clinic PRIMARY Phone #: 817-702-6500 

Fax: 817-702-8670 



Service Area 
(counties to be 

served): Tarrant County 



Pharmacy License #: 21519 

Class: d 

TPI#: 126675104 

NPI#:1992753222 

Submission date of Medicaid Application: 

Subcontractor Site: 

O Yes 0 No 

Mobile Site: 

□ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



180 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 3 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: Health Center for Women - Northeast 

Street 

Address: 837 Brown Trail 



Suite 

City: Fort Worth 

County: Tarrant 

Zip Code: 76022 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 

817-702-6400 



Clinic PRIMARY Phone #: 

817-702-6400 

Fax: 817-920-6276 



Service Area 
(counties to be 

served): Tarrant County 



... ... 

Contact Person: Jason Garnett 

Pharmacy License #: 15551 

Class: 



TPI#: 126675104 

NPi#: 1285603167 


Submission date of Medicaid Application: 

Subcontractor Site: 

□ Yes 

H No 


Mobile Site: 

□ Yes 

0 No 



CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

ofi-on pm 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



170 




































FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: Tarrant County Hospital District 


Clinic Site# 4 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jpg Health Center Stop Six- Walter B. Barbour 


Street 

Suite 

Address: 3301 Stalcup Road 

: 

City: Fort Worth County: Tarrant Zip Code: 76119 

HSR: 2/3 

Clinic APPOINTMENT Phone#: 817-920-7150 


Clinic PRIMARY Phone #: 817-920-7150 Fax:817-920-7231 



Service Area 
(counties to be 


Contact Person: jeanell Watkins 

Pharmacy License #: 15704 

Class: d 


TPI#: 126675104 

NPI#: 1184621476 

Submission date of Medicaid Application: 

Subcontractor Site: 

□ Yes DO 

No 

Mobile Site: 

□ Yes B 

No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

. •• • • • • 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

06:00 PM 

TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

06:00 PM 

WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

06 00 PM 

THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

06 00 PM .. 

FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

QR-nn pm 

SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



220 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 

Legal Business Name of 

Respondent: Tarrant County Hospital District __ 

Clinic Site # 5 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jps Health Center - South Campus 

Street 

Address: 2500 Circle Drive 



Suite 

City: Fort Worth 

County: Tarrant 

Zip Code: 76119 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 

817-702-7340 



Clinic PRIMARY Phone #: 

817-702-7340 

Fax: 817-543-0729 


Service Area 
(counties to be 

served): jarrant County 

rtlsi 

/ V'T ; 

-• 1 :> .. .:‘’T I •‘7'i 

■ 

. . 

.-.x >-'T5*v 

V . ■ ■ - 

- - - - 

Contact Person: Rene Lumene 

Pharmacy License #: 22777 

Class: □ 



TPI#: 126675104 

NPI#: 1477632016 


Submission date of Medicaid Application: 

Subcontractor Site: 

□ Yes S 

No 


Mobile Site: 

□ Yes B 

No 



CLINIC HOURS 


DAY 

HOURS OF OPERATION 

• r ’ . 

; :T • \>.?. 

- . ••• ■ ft, .■ -■ - • • . ' 

~ • . * 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 

05:00 PM 

08:00 PM 

TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

nsnn pm 

05:00 PM 

08:00 PM 

WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM. 

05:00 PM 

or no pm 

THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM .. 

08:00 PM - 

FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

OR on PM 

SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



260 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 6 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP- 


All information must be accurate * 


Clinic 

Name: jps Health Center - Viola M. Pitts Como 

Street 


Suite 

Address: 4701 Bryant irvin Road 


- 

City: Fort Worth County: Tarrant 

Zip Code: 76107 

HSR: 2/3 

Clinic APPOINTMENT Phone#: 817-702-7400 

Clinic PRIMARY Phone #: 817-702-7400 

Fax: 817-569-9069 



Service Area 
(counties to be 

served): Tarrant County 


Contact Person: Gretchen Collins 

Pharmacy License #: 20331 

Class: d 

TPI#: 126675104 

NPI#: 1346239258 

Submission date of Medicaid Application: 

Subcontractor Site: 

□ Yes 0 No 

Mobile Site: 

□ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

07:30 AM 

12:00 PM 

12:00 PM 

05 00 PM 

05:00 PM 

07:30 PM 

TUESDAY 

07:30 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

07:30 PM 

WEDNESDAY 

07:30 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

07 30 PM 

THURSDAY 

07:30 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

Q7:3Q PM — 

FRIDAY 

07:30 AM 

12:00 PM 

12:00 PM 

05:00 PM 

05:00 PM 

07 .30 PM 

SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



288 


Page 74 
































FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: Tarrant County Hospital District __ 

Clinic Site# 7 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: Obstetrical Diagnostic Center/ OB Triage 

Street 

Address: 1500 South Main Street, 2nd Floor - Maternal Fetal Center/ OB Triage 

Suite 

City: Fort Worth County: Tarrant 

Zip Code: 76104 

HSR: 2/3 

Clinic APPOINTMENT Phone#: 817-927-1060 

Clinic PRIMARY Phone #: 817-927-1060 

Fax: 817-927-1101 



Service Area 
(counties to be 

served): Tarrant County 




Contact Person: Patricia Froggatt 


Pharmacy License #: 21519 

Class: □ 

TPI#: 126675104 

NPI#: 1992753222 

Submission date of Medicaid Application: 

Subcontractor Site: 

□ Yes 0 No 

Mobile Site: 

□ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

• 1 7.V - 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 

05:00 PM 

11:00 PM 

TUESDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 

05:00 PM 

11 00 PM 

WEDNESDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 

05:00 PM 

11:00 PM 

THURSDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 

05:00 PM 

11 00 PM 

FRIDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 

05:00 PM 

11-00 PM . 

SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



900 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
Legal Business Name of 

Respondent: Tarrant County Hospital District 

Clinic Site# 8 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jpg Health Center - Southeast Medical Home 


Street 

Address: 1050 West Arkansas Lane 


Suite 


City: Arlington 


County: Tarrant 


Zip Code: 76013 


HSR: 2/3 


Clinic APPOINTMENT Phone#: 817-702-1100 


Clinic PRIMARY Phone #: 817-702-1100 


Fax: 817-852-8252 


Service Area 
(counties to be 

served): Tarrant County 


Contact Person: jjilian Elliott 


Pharmacy License #: 21519 


Class: d 


TPI#: 126675104 


NPI#: 1710135694 


Submission date of Medicaid Application: 


Subcontractor Site: 


□ Yes 0 No 


Mobile Site: 


□ Yes B No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

08 00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



180 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: Tarrant County Hospital District 

Clinic Site # 9 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 

Clinic 



Name: jps Health Center - Polytechnic 



Street 


Suite 

Address: 1650 South Beach 


■' 

City: Fort Worth County: Tarrant 

Zip Code: 76105 

HSR: 2/3 

Clinic APPOINTMENT Phone#: 817-702-1100 

Clinic PRIMARY Phone #: 817-702-1100 

Fax: 817-920-6632 



Service Area 
(counties to be 

served): Tarrant County 

Contact Person: Q Uyn h Smith _ 

Pharmacy License #: Class: d 

TP1#: 126675104_NPI#: 

Submission date of Medicaid Application: 

Subcontractor Site: □ Yes 0 No 

Mobile Site: □ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

. 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



180 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 

Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 10 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jps Surgical Center - Arlington 

Street 


Suite 

Address: 4400 New York Avenue 


: 

City: Arlington County: Tarrant 

Zip Code: 76018 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 817-702-8500 

Clinic PRIMARY Phone #: 817-702-8500 

Fax: 



Service Area 
(counties to be 

served): Tarrant County 


Contact Person: Michelle Fox 


Pharmacy License #: 


Class: d 


TPI#: 126675104 


NPI#: 


Submission date of Medicaid Application: 


Subcontractor Site: 


□ Yes 0 No 


Mobile Site: 


□ Yes [2 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

. ■ : ■ : 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



180 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 

Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site # 11 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jps Dental Center - Southeast Medical Home 


Street 

Address: 1050 West Arkansas Lane 


Suite 


City: Arlington 


County: Tarrant 


Zip Code: 76013 


HSR: 2/3 


Clinic APPOINTMENT Phone #: 817-702-1100 


Clinic PRIMARY Phone #: 817-702-1100 


Fax: 817-852-8252 


Service Area 
(counties to be 

served): Tarrant County 

Contact Person: Dr. Huda Al-Hafidh 


Pharmacy License #: 


Class: d 


TPI#: 126675104 


NPI#: 1992834766 


Submission date of Medicaid Application: 


Subcontractor Site: 


□ Yes 0 No 


Mobile Site: 


□ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

. 1 .>V' '**.'■ ‘S’ 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

01:00 PM 

os-on pm 



TUESDAY 

08:00 AM 

12:00 PM 

01:00 PM 

08 00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

01:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



144 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 12 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate. 


Clinic 

Name: jps Dental Center - Northeast 


Street 

Address: 837 Brown Trail 


Suite 


City: Arlington 


— mmivjiwii — —— J iuii 

Clinic APPOINTMENT Phone #: 817-702-6407 


County: Tarrant Zip Code: 76010 _HSR: 2/3 


Clinic PRIMARY Phone #: 817-702-6407 


Fax: 817-920-6491 


Service Area 
(counties to be 

served): Tarrant County 


Contact Person: Dr. Huda Al-Hafidh 




Pharmacy License #: 1551 


Class: d 


TPI#: 126675104 


NPI#: 1407134612 


Submission date of Medicaid Application: 


Subcontractor Site: 


□ Yes H No 


Mobile Site: 


□ Yes H No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

: /■ ^ ' 

Morning 

Afternoon 

Evening {after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05-00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05-00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05.00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



128 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 13 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jpg Dental Center - Diamond Hill 

Street 


Suite 

Address: 3308 Deen Road 


: 

City: Fort Worth County: Tarrant 

Zip Code: 76016 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 817-920-7014 

Clinic PRIMARY Phone #: 817-920-7014 

Fax: 817-625-8496 



Service Area 
(counties to be 

served): Tarrant County 



Contact Person: Dr . Huda Al-Hafidh 


Pharmacy License #: Class: 

TPI#: 126675104 _ NPI#: 1770612558 

Submission date of Medicaid Application: 

Subcontractor Site: Q Yes H No 

Mobile Site: □ Yes H No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

. 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



144 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
Legal Business Name of 

Respondent: Tarrant County Hospital District ___ 

Clinic Site# 14 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 

Clinic 



Name: jpg Dental Center - Viola Pitts 



Street 


Suite 

Address: 4701 Bryant Irvin Road 


: 

City: Fort Worth County: Tarrant 

Zip Code: 76107 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 817-920-7415 

Clinic PRIMARY Phone #: 817-920-7415 

Fax: 817-920-1421 



Service Area 
(counties to be 

served): Tarrant County 


Contact Person: Dr. Huda Al-Hafidh 


Pharmacy License #: 20331 

Class: d 

TPI#: 126675104 

NPI#: 1992753222 

Submission date of Medicaid Application: 

Subcontractor Site: 

□ Yes 0 No 

Mobile Site: 

□ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

• .. \v ■ • - v • >:• ; -: . ' ;.. 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

nrvnn pm 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



144 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 
Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 15 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: JPS Dental Center - Stop Six 


Street 

Address: 3301 Stalcup Road 


Suite 


City: Fort Worth 


County: Tarrant 


Zip Code: 76119 


HSR: 2/3 


Clinic APPOINTMENT Phone#: 817-920-7214 


Clinic PRIMARY Phone #: 817-920-7214 


Fax: 817-920-7222 


Service Area 
(counties to be 

served): Tarrant County 


Contact Person: Dr. Huda Al-Hafidh 




Pharmacy License #: 15704 


Class: d 


TPI#: 126675104 


NPI#: 1063541837 


Submission date of Medicaid Application: 


Subcontractor Site: 


□ Yes 0 No 


Mobile Site: 


□ Yes 0 No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



TUESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



144 
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FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: Tarrant County Hospital District _ 

Clinic Site# 16 of 16 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: jps Dental Center - Worth Heights 

Street 

Address: 3551 New York Avenue 


Suite 

City: Fort Worth County: Tarrant 

Zip Code: 76110 

HSR: 2/3 

Clinic APPOINTMENT Phone #: 817-920-6195 

Clinic PRIMARY Phone #: 817-920-6195 

Fax: 817-924-0495 


Service Area 
(counties to be 



served): Tarrant County 




U . ; : . 

Contact Person: Dr. Huda Al-Hafidh 

Pharmacy License #: Class: 

TPI#: 126675104 NPI#: 1134258908 

Submission date of Medicaid Application: 

Subcontractor Site: □ Yes 

0 No 


Mobile Site: □ Yes 

0 No 



CLINIC HOURS 


DAY 

HOURS OF OPERATION 

' ' „ ;V ; ‘- .• ■ 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05 00 PM 



TUESDAY 

08.00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



WEDNESDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



THURSDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



FRIDAY 

08:00 AM 

12:00 PM 

12:00 PM 

05:00 PM 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 



144 
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FORM L: STAFF DEVELOPMENT PLAN 


Legal Business Name 

of Respondent: Tarrant County Hospital District 


All respondents must conduct staff development activities to ensure staff has the knowledge, 
skills, and abilities to provide HTW services. The Staff Development Plan must be 
comprehensive, address all the topics indicated below, and be numbered as indicated. 

Staff Development Plan must not exceed five (5) pages. 

1. Identify personnel responsible for coordinating staff development activities. Include job titles 
and qualifications for each person identified. 


2. Identify specific training that will be used for eligibility and billing staff. 


3. Describe how training needs assessments are conducted. Specify how the assessment is 
used to generate a staff development plan. Specify how training activities for staff are tied to 
quality management review findings. 


4. Describe procedures and documentation for staff annual performance review. Specify how 
the staff development plan incorporates review outcomes to further develop knowledge, skills 
and abilities to provide HTW services. 


NOTE: If specific LARC methods are provided through referral only, respondent must 
include this information in the Staff Development Plan and respondent will be exempted 
from the training requirements for that specific LARC method. 
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Form L: Staff Development Plan 

1. Identify personnel responsible for coordinating staff development 
activities. Include job titles and qualifications for each person identified. 

The people responsible for coordinating the staff development activities will be the 
Practice Managers in tandem with the Clinical Education and Organizational 
Development Departments the Practice Managers are all RNs and will enlist the proper 
trainer for the topic. 

2. Identify specific training that will be used for eligibility and billing staff. 

The Manager of our Eligibility Department will train each of the staff that will be 
doing eligibility and billing. She will travel to each clinic to present the forms for 
presumptive eligibility in a group setting. She will do one on one training for her eligibility 
staff for the full eligibility. The training will be interactive with a QA session at the end. 

3. Describe how training needs assessments are conducted. Specify how the 
assessment is used to generate a staff development plan. Specify how 
training activities for staff are tied to quality management review findings. 

Training needs assessments are conducted through visual and manual audits. 
The staff are observed to ensure they are asking the right questions, following policies 
and procedures, and providing excellent service. Monthly manual chart and application 
audits are done manually to ensure appropriate documentation. Training activities are 
discussed at the departmental meeting and if there are any quality issues, these are taken 
to the OB/GYN Quality Committee. 

4. Describe procedures and documentation for staff annual performance 
review. Specify how the staff development plan incorporates review 
outcomes to further develop knowledge, skills and abilities to provide HTW 
services. 


TCHD conducts annual performance reviews, which allows clinic managers to 
communicate expectations to team members, provides a means for feedback and 
coaching, and in some cases addressing performance issues. The Performance 
Management system is your online tool for accessing, viewing, and completing your 
portion of the evaluation process. 

The TCHD new Performance Management system is a way to improve the job 
performance of employees through a formal performance appraisal process. During the 
process a leader and team member have the opportunity to examine the employee's 
duties, competencies and accomplishments. During a face to face meeting there is also 
the opportunity to establish goals for the upcoming year. During these face-to-face 
meeting, managers will review how employees are fulfilling HTW service expectations 
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with a strong focus on LARC education and service utilization. The performance appraisal 
process is a way to for employees to have an open dialog with their managers about your 
role in impacting HTW services. 

As an organization, we are committed to providing on-time performance 
evaluations annually for each and every employee. The engagement and motivation 
of TCHD team members is top priority for TCHD. 
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FORM L-1: STAFF DEVELOPMENT TRAINING CALENDAR 


Legal Business Name 

of Respondent: Tarrant County Hospital District 


Respondent must complete the calendar below listing all staff orientation, training, and in- 
service activities for July 1, 2016 through August 31, 2017, including training for volunteers, if 
applicable. 

Respondent’s staff development calendar must include: 

1. Training twice annually on current long-acting reversible contraceptive (LARC) practice 
guidelines. 

2. At least one training for front line staff on HTW Program objectives, program eligibility, 
and services offered to ensure clear communication to clients on Women’s Health 
Services and Family Planning Services offered through the HTW Program. 

3. Training twice annually to staff on HTW eligibility screening and application procedures. 

This form is provided as guidance. The respondent may use their own form but the 
information below must be included in respondent’s form. Label Form L-1. 


Date 

Topic / Activity 

Presenter 

Location (select one) 

Within 

Agency 

Outside 

Training 
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Form L-1 


Legal Business Name 

of Respondent: Tarrant County Hospital District 


Date 

Topic/Activity 

Presenter 

Location 

Within 

Agency 

Outside 

Training 

June 2016 

THW client eligibility training for Front Line Staff 

Maria Elizondo 

X 







Annually 

Child Abuse Reporting Requirement 

Online Module 

X 







Annually 

Human Trafficking Training 

Online Module 

X 







June 2016/January 2017 

Staff THW Eligibility Screen Training 

Maria Elizondo 

X 







June 2016/January 2017 

LARC Training 

APNs 

X 
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FORM M: COMMUNITY EDUCATION/PROGRAM PROMOTION PLAN 


Legal Business Name 

of Respondent: Tarrant County Hospital District _ 

Respondent must develop and implement an annual plan to provide community education and 
program promotion to: 

° Inform the public of its purpose and services; 

« Enhance community understanding of its objectives; 

e Disseminate basic Women’s Health Services and Family Planning Services education 
including the benefits of LARC; 

• Enlist community support; and 

• Recruit potential clients for the HTW Program. 

The plan must be based on the assessment of the needs of the community required in Section 
2.2 of the RFP. 

The Community Education/Program Promotion Plan must: 

1. Describe respondent’s HTW Program promotion/education/Outreach plan for the contract 
period July 1, 2016 through August 31. 2017. 

2. Describe respondent's community education/HTW Program promotion collaborative efforts 
carried out in conjunction with other health care providers or social service agencies in the 
proposed service area. Respondent must include a description of the Outreach plan that 
details media releases and Outreach strategies for marketing the respondent to the 
community. 

Respondent must also attach a calendar of the proposed community education/HTW 
Program promotion for the contract period (July 1,2016 through August 31, 2017). 
Respondent's calendar must include the following information: topics, presentation-dates, 
locations, and presenters. Respondent should label the attachment "Form M-1: 
Community Education/Program Promotion Calendar". 
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Form M: Community Education/Program Promotion Plan 

1. Describe respondent’s HTW Program promotion/education/Outreach plan 
for the contract period July 1, 2016 through August 31, 2017. 

The HTW Program will be promoted through outreach in the community, in-reach 
in the clinics, and through the media. The communications department will send out press 
releases regarding women's services and what is offered at JPS. Women’s services at 
JPS has six Community Care Partners that regularly do outreach in the community. 
Events that have been attended and will continue to be attended are: 

i. Breast Center Rally 

ii. Gladney Agency 

iii. Arlington Life Shelter 

iv. Feast of Fort Worth 

v. FWISD 

vi. Chow Time 

vii. Mayfield Baptist Church 

viii. African American Health Expo 

ix. Hispanic Wellness Fair 

x. Refugee Services of Texas 

xi. Catholic Charities 

xii. Ladera Palms 

xiii. Child Protective Services 

xiv. Bread Basket Ministries 

xv. Viva By Design 

xvi. Bad Boys of Fitness 

xvii. Workforce Solutions 
xviii. Time Square Refugee 

xix. Islamic Health Expo 

2. Describe respondent’s community education/HTW Program promotion 
collaborative efforts carried out in conjunction with other health care 
providers or social service agencies in the proposed service area. 
Respondent must include a description of the Outreach plan that proposed 
service area. Respondent must include a description of the Outreach plan 
that details media releases and Outreach strategies for marketing the 
respondent to the community. 

JPS will continue to work with these agencies and will continue to grow in its outreach. 
We will participate in more activities each year going forward. 
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Form M-1 


Legal Business Name 

of Respondent: Tarrant County Hospital District 


Date 

Topic/Activity 

Presenter 

Location 

Jul-16 

General Women's Health 

TBD 

Fort Worth ISD 

Aug-16 

General Women's Health 

TBD 

Arlington Life Shelter 

Sep-16 

General Women's Health 

TBD 

Presbyterian Night Shelter 

Oct-16 

TBD 

TBD 

Hispanic Wellness Fair 

Nov-16 

New Mother's Health 

TBD 

Child Protective Services 

Dec-16 

General Women's Health 

TBD 

Catholic Charities 

Jan-17 

TBD 

TBD 

Bread Basket Ministries 

Feb-17 

Women's Health in the 
Workplace 

TBD 

Workforce Solutions 

Mar-17 

TBD 

TBD 

Ladera Pines 

Apr-17 

General Women's Health 

TBD 

African American Health Expo 

May-17 

General Women's Health 

TBD 

Islamic Health Expo 

Jun-17 

TBD 

TBD 

Chow Time 
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Section 3 - Value Added 

TCHD provides two services that go above and beyond the RFP at no additional 
cost to the HHSC. First, TCF1D provides patient navigation services to women that go 
through our women’s clinic. Patient navigators help guide patients through their treatment 
options and the multitude of services available to them. TCHD currently has 6 navigators 
on staff that provide their services at no charge to the patient. 

Second, our women’s clinics also provide 1-on-1 healthcare coaching. The 
healthcare coaches help patients create plans that enable them to live healthier lifestyles. 
These coaches provide diet, exercise and general lifestyle guidance to improve health 
outcomes in our patients. The healthcare coaching services are provided at no additional 
cost to the patient. 
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Section 4 - Assumptions 

TCHD is a government entity partially funded through taxes, and therefore operations are 
subject to political scrutiny. For the services described in this grant, we make the 
assumptions that: 

(1) current governmental funding levels persist, 

(2) no significant hiring freezes occur in our women’s clinics, 

(3) no acts of God occur significantly damaging one of our clinics, and 

(4) the current poverty trends in our county do not drastically change. 
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Section 5 - Appendices 

CV’s and Resumes from Form G Question 3 on Page 25 


• Robert Earley-Page 96 

• Sharon Clark-Page 97 

• Dr. George Massingill-Page 100 

• Pat Alridge-Page 104 
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Centered in Care 

Powered by Pride 


1500 Sooth Main Street piicr.c 8I7-702-343' 
Fort Worth. Texas 76104 

JPShealthnec.org 


Robert Earley, President and CEO 


Robert Earley has served since 2009 as president and chief executive officer of JPS Health Network, 
Tarrant County's $950 million, tax-supported healthcare system with more than 6,000 team members. 

Earley entered the healthcare industry via a non-traditional route - by way of political assignments in 
Washington, D.C., and Austin. 

After graduating from the University of North Texas with a bachelor of arts in political science, Earley 
served as a staff assistant to U.S. Rep. Tom Vandergriff in the nation's capital before returning to his 
South Texas hometown to seek an elected position of his own. Only 23 at the time, he was the 
youngest candidate to run for any office in the state Legislature that year. He was elected in 1984 to 
the Texas House of Representatives and served for 10 years. 

Earley's leadership assignments during his decade in the Texas House included the chairmanship of the 
House Energy Committee. 

After five terms in the state House, Earley decided not to run for re-election. After leaving the 
Legislature in 1995, he taught for five years at Texas A&M University in College Station before 
becoming president and chief executive officer of an Austin-based public affairs firm. His background in 
politics lead to a position as political analyst for KXAN television, the Austin NBC affiliate. He also 
taught at St. Edward's University in Austin for 12 years. 

He holds a master's degree in healthcare administration from the University of Texas-Arlington's. 

He serves on the board of the Meadows Mental Health Policy Institute and is board chairman of North 
Texas LEAD. 

Earley and his veterinarian wife, Tricia, have one daughter. 


January 2016 
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900 Dill Road 
Weatherford, Texas 76085 


SHARON R. CLARK, CPA, MBA 


(817) 988-0595 
srclarkl 8@ yahoo.com 


SENIOR FINANCE EXECUTIVE 

Strategic Leadership - Expertise in tire leadership of finance, accounting, audit and operations for multi-business corporate hold¬ 
ings and diveise public/private operating entities undergoing start-up, growth and diversification. Strong strategic planning, financial 
analysis, decision-making and leadership talents with track record of increasing corporate value and performance. 

Transactions & Investments - Substantial experience in structuring, negotiating and managing complex contract structures, due 
diligence and integration, new venture development, and debt financing. Expertise in budgeting/forecasting, financial restructuring, 
investment relationships, revenue cycle, contract negotiation and cash management. Oversaw the financial management of new 
facilities and renovations. 

Team Building & Organizational Development - Build high-performance, cross-functional teams, financial and operational 
best practices and real-time, efficient systems used for planning, decision-making, internal controls, compliance and reporting. 
Known for excellent communication and engagement of Board members, executive leadership, operational department heads and 
external investment/audit groups. Executive MBA and CPA with Big 4 experience. 

CAREER HISTORY 


Executive Vice President & Chief Financial Officer-JPS Health Network, Fort Worth, TX May 2015 to present 

Provide financial leadership in the areas of finance, investments, health information management, materials management, managed 
care and revenue cycle. Facilitate leadership through complex transactions including expansion of facilities, development of new 
service lines and providing healthcare to the Tarrant County community. 

« Created a permanent team within the finance area placing die VP of Finance, Controller, Executive Director of Decision 
Suppon and Director of Materials Management within the first year 

o Established managed care relationships with payors, executed managed care contracts for a newly established physician 
organization, brought the JPS facility in-network for Exchange products in Tarrant County by hiring a Director of Managed 
Care and creating a new managed care focus for the Network 

Vice President of Finance -COVENANT Health CARE SYSTEM, Lubbock, IX 2008toMay2015 

Created centralized reporting for the Texas Region, which includes 11 operating entities and 5600 employees, an 800 bed adult 
hospital with 2 campuses, 2 regional hospitals, separately licensed Children’s Hospital, long-term acute care hospital, licensed HMO, 
several joint-venture surgical centers, 180 physician medical group, AOO organization and Hospice. Report to the Chief Financial 
Officer and direedy supervise the Chief Accounting Officer, Controller, and mukiple directors in finance and the business office. 
Work closely with the CEO, OCX!) and the Planning & Finance Committee of the Board of Directors. 

• Rebuilt the finance area immediately after a restructuring in the department to replace the Vice President, Director of 
Finance and Director of Financial Planning and Analysis. 

® Tasked with rebuilding the financial senior leadership and restructuring the department while developing appropriate 
policies, procedures and controls. 

• Responsible for the regional centralization of accounting, financial reporting, cost reporting, accounts payable and patient 
accounting for the 5 regional hospitals and die odier facilities in the Texas Region. 

• Subsequendy coordinated wkh our - corporate office, St Joseph Health in Orange County California, to move to centralized 
revenue, cycle, purchasing, and accounts payable. 

• Continuously work widi Operations to improve the balance sheet and income statement through revenue enhancement 
and expense control, including new service lines & workforce productivity. 

• Involved in a number of complex business transactions, including divestitures, merging of two physician-owned surgery 
centers and purchases. 

• Oversee consolidated budget development, oversight of revenue cycle and creation of a 10-year business plan to support 
Covenant Health’s overall business strategy. 

• Worked closely within the senior executive team to develop and execute both tactics and measures to ensure completion 
of die regional strategy. 

® Coordination wklitheRegionalVicePresidenttoaccountforandsecurefunds underthe 1115 Waiver for Uncompensated 
Care Funds and DSRIP as well as Disproportionate Share Funds. 
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Senior Vice President of Finance - COOK CHILDREN’S HEALTH CARE SYSTEM, Fort Worth, TX 2004 to 2008 

Promoted within the holding company structure of a diversified non-profit organization comprised of 3600 employes and 6 entities 
to oversee the corporate reporting of all entities and strengdren die financial oversight of each entity. Worked closely widi the Board 
of Directors, corporate executives and operational leaders, and provided “top down” strategic business and financial leadership while 
enhancing operational transparency and financial controls across all 6 corporate enuties, -which included the Medical Center, HMO, 
Home Health, Physician Network, Surgery Center and a malpractice IndemnityCompany domiciled in the Cayman Islands. Directly 
supervised the Chief Accounting Officer and coordinated with the Vice Presidents of Finance in each operating company. Reported 
to die Execudvc Vice-President & Chief Financial Officer and served as primary contact for the Board finance, investment and audit 
committees. 

e Set the agenda for board / committee meetings and leveraged understanding the inner-workings of operating entities to gain 
senior leadership confidence and bring forth issues affecting business and financial performance. 

• Wrote 5- year strategic plan, and delineated annual budgets, performance objecuves and accountability standards for each 
operating entity, which enhanced overall business planning, forecasting and performance results. 

• Reviewed and consolidated financials from 6 different businesses, and improved transparency, accuracy and timeliness for 
financial statement preparation, external audit reviews and board/management reporting. 

• Led a critical evaluation of corporate contracts and negotiated newpricing and payment arrangements with managed care endues 
that leveraged the collective strength of the corporation, and garnered rates in the Top 5% nadonally. 

• Benchmarked costs and performance by business entity, providing senior leadership with tools to improve bottom-line results 
by $30M+ through better labor resources allocauon and establishing more efficient processes. 

• Leveraged the capabilities of a newly established offshore indemnity insurance company to proactively restructure corporate 
and individual coverage, which reduced costs by up to $8M annually against prevailing market increases. 

• Created a joint HR-finance taskforce to address escalating employe benefits costs. Developed creadve solutions using group 
purchasing and new plan administrators that saved $1M annually without decreasing services to 3600 employees. 

• Established proactive risk-based financing, budgeting, capital allocation and cash management models. 

• Engaged in forthright communications and served as primary contact with external credit agencies to demonstrate die 
organization’s financial strength, culminating in an upgrade to an AA Standard & Poor’s rating. 

• Assembled in-depth financial presentations showcasingthe value of die business to potential investors/lenders. Executed $60M 
in fixed debt swaps and tax-exempt variable rate debt offerings, which funded business development with new facilities. 

• Built cash reserves from S100M to S600M through fiscal discipline, risk management and strategic investments, and restructured 
a S500M long term investment portfolio and selected new custodians/fund managers. 

Vice President of Finance / Director of Finance - GOOK CHILDREN’S MEDICAL CENTER, Fort Worth, TX 1993 to 2004 
Recruited by the CFO to build a highly effective financial, accounting, audit and reporting structure that would support the organi¬ 
zation through a period of dramatic growth, diversification and change. Resolving underlying accounting, budgeting and reporting 
inconsistencies, and implementing robust systems, processes and controls. Evolved role into leadership over strategic business and 
financial initiatives. Built and led a team of 5 director level professionals responsible for budgeting, accounting, audit, reporting, cost 
control, and performance benchmarking. Areas of responsibility included general ledger, financial analysis, accounts payable, patient 
billing and collection, patient registration, cost accounting, and monitoring donated funds. 

• Played a major contributing role to the rapid growth and diversification of the organization from a single entity into holding 
company structure with multiple business operations, which drove revenue from $400M to $1B over 10 years. 

• Partnered with counterparts to build strong operating and service models, and created die overarching management philoso¬ 
phies dial protected the financial healdi of the organization amidst industry, regulatory and market change. 

« Created annual and long-range business plans and financial models, implemented corporate/financial infrastructures, provided 
ongoing financial oversight to newly created companies and led the restructuring of existing entities. 

® Demonstrated diplomacy in dissolving 4 external partnerships to establish an in-house S200M, 150-employee home healdi 
organizatioa 

• Supported a newly appointed President in the Physician Network, executing over 60 practice acquisitions, integrating and turning 
around operations and creating a unified business structure for what became a $350M, 40-location, 280-physician network 

• Responsible for state reporting, including Medicaid Gost Reports and Disproportionate Share Fund application. 

® Development fora start-up health plan, which generated in $50M in earnings 

• Creation of an indemnity company widi cut premiums costs 40-50% and lowered risk structures. 
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« Appointed to a 14-member cross-functional committee that selected and implemented an enterprise-wide IT system, which 
migrated 80+ legacy financial, administrative and operating platforms into an integrated IT infrastructure. 

• Overhauled a 90-employee revenue cycle management group overseeing contracts, transaction processing and 
billing/collections. 

® Instilled new policies and practices that streamlined inter-company and external processes 

• Participated in the construction committee and worked closely with contractors and management of large projects. 

® Represented the organization as key liaison to external financial advisors, lenders and investment bankers to develop financing 
models and provide profomra reports, and structure complex financing transactions. 

- Issued upwards of $155M in tax-exempt bonds and secured $10M of credit facilities, wbch funded the construction of new 
facilities and expanded lines of business to new market segments. 

- Refinanced $30M of existing debt through utilization of variable-to-fixed-rate swaps 

Senior Audit Associate - PRICE WATERHOUSECOOPERS, Fort Worth, TX 1990 to 1992 

Developed financial, analytical and accounting skills while serving as a business and financial consultant to small to mid-size manufac¬ 
turing and service companies, financial services firms and non-profit organizations as a member' of the Coopers & Lybrand’s Fort 
Worth audit staff. 

• Oversaw a number of non-profit operational and financial audits, and prepared internal and external financial and management 
reports for foundations and institutions involved in the arts, sciences and human services sectors. 

• Established reputation as a subject matter expert in the financial, accounting and regulatory nuances of the banking & healthcare 
industry and the emergence of assisted living residential communities. 

EDUCATION & CERTIFICATIONS 

Executive MBA Gan Laude - TEXAS CHRISTIAN UNIVERSITY Dec. 2008 

BB A Accounting & Finance Magna Gan Laude - TEXAS A&M UNIVERSITY Dec. 1989 

Certified Public Accountant, State of Texas 


CIVIC LEADERSHIP 

Boaid of Trustees - RONALD MCDONALD HOUSE OF FORT WORTH 2001 to 2009 

Committed time and resources to the fund raising and finance committees of a 25-year-old local chapter of a worldwide charity 
dedicated to health and well-being of children and providing a shelter and suppon for families of seriously ill children receiving 
treatment at nearby hospitals. 

• Assisted in organizing and sourced sponsorships for an annual golf outing and helped plan other local events raising $85K 
annually. 

• Developed key components of a capital campaign, which raised $10M for a facility expansion, increasing capacity 25% to 
accommodate up to 100 families per month. 

Board ofTrustees / Treasurer- WOMEN’S HAVEN OF TARRANT COUNTY (now SAFEHAVEN) 2000to2003 

Provided organizational and financial leadership to a non-profit human services organization dedicated to ending family violence 
through safety, support and social change, which merged with The Women’s Shelter of Arlington to share administrative resources 
and expand services in 2006. Led initiatives to enhance and expand facilities, staffing and programs to provide emergency shelter, 
transitional living, counseling, legal services and victims assistance for women and children affected by domestic violence. 
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CURRICULUM VITAE 


NAME: 

CLINICAL OFFICE: 

ACADEMIC OFFICE: 

HOME ADDRESS: 

PLACE AND DATE 
OF BIRTH: 

MARITAL STATUS: 

SS NUMBER: 

LICENSURE: 

EDUCATION: 

Undergraduate: 

Graduate: 

Internship/ 

Residency: 

CURRENT STATUS: 


G. Sealy Massingill, M.D. 


UNT Health 

Division of Obstetrics and Gynecology 
1300 West Terrell Suite 340 
Fort Worth, Texas 76104 

JPS Health Network 

Department of Obstetrics and Gynecology 

1500 South Main 

Fort Worth, Texas 76104 

(Pre ferred Mailing Address) 

3SS7 South Hills Circle 
Fort Worth, Texas 76109 


Fort Worth, Texas 



Married (Deborah C. Massingill) 

3 children (G. Sean, Patrick, and Sarah) 

on request 
Texas, H0609 


University of Texas 1977-80, B.A. (Plan II) 

Austin, Texas 

University of Texas Medical School at Houston 1981-85, M.D. 

6431 Fannin Street, Suite 3.204 
Houston, Texas 77030 


Obstetrics and Gynecology 1985 - 1989 

John Peter Smith Hospital 
Fort Worth, Texas 


Chair 2012-Present 

Department of Obstetrics & Gynecology 
John Peter Smith Hospital 
1500 South Main Street 
Fort Worth, Texas 76104 

Associate Professor 2007-Present 

Department of Obstetrics and Gynecology 

UNT Health Science Center/Texas College of Osteopathic Medicine 
855 Montgomery 
Fort Worth, TX 76102 
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PREVIOUS RESPONSIBILITES: 

Director, Clinical Operations 
Division of Obstetrics and Gynecology 
UNT Health 
1412 May Street 
Fort Worth, TX 76104 

Medical Director, Midwifery Service 
Texas Health Harris Methodist Fort Worth Hospital 
1300 Pennsylvania Avenue 
Fort Worth, TX 76104 

CURRENT ACADEMIC APPOINTMENTS: 

Associate Professor 

University of North Texas Health Science Center 
Texas College of Osteopathic Medicine 
855 Montgomery Street 
Fort Worth, TX 76107 

Active Teaching Faculty 
Division of Obstetrics & Gynecology 
John Peter Smith Hospital 
1500 South Main Street 
Fort Worth, Texas 76104 


CURRENT HOSPITAL AFFILIATIONS: 

Jolui Peter Smith Hospital 
Department of OB/GYN 
1500 South Main Street 
Fort Worth, Texas 76104 

Vice-President of Medical Staff 
President of Medical Staff 
Member, Medical Executive Committee 
Chair, Credentials Committee 
Member, Medical Records Committee 
Member, Bylaws Committee 
Member, Ethics Committee 

Harris Methodist Hospital 
Fort Worth 

1301 Pennsylvania Avenue 
Fort Worth, Texas 76104 

Medical Director, Midwife Service 

Division Chief 

Vice Chief of Division 

Division Secretary 

Member, OBG Ql committee 

Member, Ethics Committee 

Member, THR Physician Leadership Council 


2006-2015 


2011-2015 


2007-Present 


1992 - Present 


1992 - Present 
Active Staff 


2006-2007 

2008-2009 

2006-present 

2006-2007 

2013-present 

2006-present 

2004-present 

1992 - Present 
Active 


2012-2015 

2006-2007 

2003-2004 

1998-1999 

1996-present 

2015-present 

2010-2014 
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SOCIETIES, MEMBERSHIPS: 

Fellow, American College of Obstetricians and Gynecologists 
District XI, Section2 Vice-Chair, 2013-2015 
District XI, Section 2, Chair, 2015-201 7 
Alternate Delegate to AMA, 2013-2014 
Delegate to AMA, 2015-present 

Diplomate, American Board of Obstetrics and Gynecology 
Certified 1991, Recertified through 2016 
Texas Association of Obstetricians and Gynecologists 
President-Elect, 2015-present 

Texas Medical Association 

Member, Committee on Maternal and Perinatal Health, 200S-20I3 
Member, Committee on Continuing Education, 2013-2015 
Member, Council on Science and Public Health, 2015-present 
Member, TMA Foundation Board of Trustees, 2009-present 
Vice-President, 2011-2013 
President, 2013-2015 
American Medical Association 
American Institute of Ultrasound in Medicine 
University of Texas at Houston Medical School Alumni Association 
Member, Board of Trustees 2008-201) 

Tarrant County Medical Society 
Trustee 2014-present 
President 2012-2013 
President-Elect 2011-2012 
Vice President 2010-2011 
Treasurer, 2009-2010 
Delegate to TMA 2004 to 2006, 2009-present 
Alternate Delegate to TMA 2002 to 2004, 2006-2008 
Member, Board of Directors 2002 to Present 
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PREVIOUS 

HOSPITAL AFFILIATIONS: 

Graham General Hospital 
Graham, Texas 

AFSC Hospital Edwards 
EAFB, California 93523 

Chief of Ob/Gyn Division 1991-1992 

All Saints Episcopal Hospital 
Fort Worth, Texas 

Harris Methodist Southwest 
Fort Worth, Texas 

HCA Medical Plaza Hospital 
900 8tli Ave. 

Fort Worth, Texas 76104 

Huguley Memorial Hospital 
11801 South Freeway 
Fort Worth, Texas 76115 

PRESENTATIONS AND PUBLICATIONS: By request 
REFERENCES: By request. 


1987- 1989 

1989 - 1992 

1992- 1994 

1993 (temporary) 
1992 - 2002 

1994 - 2003 
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•1813 Bucking Bronc Orive 
Fort Worth 
Texas. 76126 


Phone 682 7301790 


E-mail alwitter@sbcglobal.nel 

Patricia Aim Alridge BSW, WSC-OB, MHA 


Professional Tarrant County Hospital District operating as JPS Health Network. 

experience 1500 Main Street, Fort Worth, Texas 76104 

October 2013 

Executive Director of Inpatient Women, Infants & Children’s 
Services, & Outpatient Health Centers for Women 

■ Additional areas of Responsibility: 

❖ Health Center for Women Main 

❖ Health Center for Women Arlington 

❖ Health Center for Women Northwest 

■ Operational responsibility for 52 FTE’s 
« Operational budget responsibility 

« Capital budget responsibility 

■ DSRIP Funded Infant Mortality Project Leadership: 

❖ Journey to Life 

•> Breastfeeding Education 

❖ Preconception - Interconception Education 

■ Grant Funded Expanded Primary Health Care Services 

❖ Contraception 

❖ Well Woman Preventive Health Services 
October 2011 - October 2013 

Administrative Director Women, Infants & Children’s Services 


March 2007 - September 2011 

Inpatient Director Women, Infants & Children’s Services 

■ Areas of responsibility: 

❖ 15 bed Labor and Delivery - approximately 5000 annual births 

❖ 11 bay OB Triage 

❖ 26 bed Post-Partum 

❖ 34 bed combined Ante-Partum, Post-Partum overflow, 

Gynecological Surgery, Gynecological Oncology 

❖ 35 bed Neonatal Intensive Care 

❖ Well Newborn Nursery 

❖ Infant Hearing Screening 

❖ Lactation Support Services 

❖ MFM Obstetrical Diagnostic Center. 

• Operational responsibility for 380 FTE's. 

■ Fiduciary responsibility for an operational budget of $22,400,000 for 8 cost 
centers within the W&C Division 

* Capital budget responsibility of $1,089,642 for the W&C Division 
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Areas of focus: 

❖ Assessment, planning, implementation and evaluation of inpatient care 
delivery system 

❖ Regulatory compliance 

❖ Strategic service line planning & development. 

❖ Personnel management 

❖ Patient, employee and physician satisfaction 

❖ Physician collaboration 

❖ Division Performance Improvement/Quality management 

❖ Inpatient-Outpatient W&C services collaboration 
•> Community outreach coordination 

❖ Conflict resolution 

■ Team Leadership: 

❖ Chair JPS Multidisciplinary Breast Feeding Task Force 

❖ Chair JPS Nurse Staffing Committee 

❖ Chair W&C Inpatient Operations Committee 

❖ Chair Pediatric Quality & Operations Committee 

❖ Co-Chair of Department of Obstetrics Perinatal Task Force 

❖ Co-Chair Women's Multidisciplinary Committee 

❖ Co-Chair Newborn Multidisciplinary Committee 

•> Co-Chair JPS Service & Operational Excellence Steering Tearn 

❖ Co-Chair Provision of Care Committee 

•> Co-Sponsor of Practice and Documentation Nursing Council 

* Community Leadership: 

❖ Healthy Tarrant County Collaboration 

❖ Chair Tarrant County Breast Feeding Coalition 

❖ Board Member, Nurse Family Partnership Advisory Board 
*J* Co-Chair Tarrant County Infant Mortality Network 

❖ Chair March of Dimes Maternal Child Health Program Impact Committee 

■ Project Leadership: 

❖ JPS Health Network Texas Ten Steps Certification 

❖ JPS Health Network Mother Friendly Worksite Designation 

❖ JPS Health Network Environmental Services Contract Selection Team 

❖ JPS Health Network Accurate Patient Medication Information 

■ Leadership Teams: 

❖ Nurse Executive Committee 

❖ Department of OB Gyn 

❖ Department of Pediatrics & Neonatology 

•> Department of OB Gyn Maternal Fetal Management Committee 

❖ O.R. Operations Committee 

❖ Network Facility Safely Committee 

❖ Policy Integration Committee 

❖ Radiation Safety Committee 

* Accomplishments: 

❖ Established Multidisciplinary Committees for both Obstetric & Pediatric 
departments. 

❖ Established Network Breast Feeding Task Force 

❖ Implemented Network Color Coded Patient Wristband Safety Initiative 

❖ Consistently managed Operational Budgets within defined goal 

❖ Exceeded Press Ganey 70 lh percentile Patient Satisfaction goal for W&C 
Division. 
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❖ Consistently maintained Division employee turnover < 8% 

*> Implemented Annual Nursing Partnership & Patient Advocacy Award for 
graduating Senior Resident 

♦:« Implemented TeamStepps within the W&C Division for Nurses & 
Physician Staff. 

❖ Established a W&C Simulation Lab with ''Noelle" & "Hal" for 
multidisciplinary OB scenario patient safety drills. 

❖ Created the Willie B. Brown JPS Nursing Scholarship 


April 2004-March 2007 (one campus) 

Baylor All Saints Medical Center. 

1400 Eighth Avenue, Fort Worth, Texas 76104 
Clinical Manager Women’s Services 

• Areas of responsibility: 

❖ 9 bed Labor and Delivery, 

16 combined Post-Partum and Gynecological Surgical beds 

❖ 10 bed Anle-Partum 

❖ 3 bay Ante-Natal Testing 

■ Direct operational responsibility for 80 FTE’s 

• Responsible for planning departmental budgets 

■ Productive utilization of FTE's 

• Demonstrated ability to improve clinical competence in L&D 

❖ Implemented ACLS certification requirement 

•:* Implemented biennial AWHONN Fetal Monitoring requirement 

❖ Maintained consistent low staff turnover 

• Successfully implemented Ante-Natal Testing Unit 


November 2004 - October 2005 

Bavlor All Saints Medical Center, 

1400 Eighth Avenue, Fort Worth, Texas 76104 
Interim Administrative Director, Women’s Services 
■ Administrative and fiduciary responsibility for 155 FTE’s 

• Areas of responsibility: 9 LDR’s, 16 Post-Partum beds, 5 NICU beds, 10 
Continuing care nursery beds, 15 Newborn Nursery bassinets, 10 Ante-Partum 
in-patient beds and outpatient Ante-Natal Testing Gynecological surgery and 2 
maternity OR’s. 

* Approximately 2000 annual births 


Team involvement: 

❖ Women’s Partnership Council 

•> OB/Pedi Medical Staff Department meetings (non-voting) 

❖ Leadership council 

❖ Health System Recruitment and Retention Committee 

❖ Nursing Quality Council 

❖ Pain Management Team 

❖ Product Utilization Team 

❖ Baylor System Perinatal Managers Committee 

❖ JCAHO Preparation Committee 
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Areas of focus: 

❖ Providing mission-driven clinical services to patients and families 

❖ Developing short and long term achievable staff goals. 

•> Building relationships with physicians and team members through prompt 
responsive communication. 

❖ Improving clinical outcomes in Women’s using performance improvement 
methods. 

Outcomes: 

❖ Satisfied physicians 

> Successfully integrated 8 additional OB physicians (overnight) 
into L&D department already functioning at capacity. 

> Developed positive working relationships with physicians by 
addressing clinical areas of concern in Women’s units by 
maintaining regular open communication with physician 
leadership. 

•:* Improved clinical outcomes 

> Through collaboration with physicians developed improvements 
in patient safety. Implementation of standardized physician order 
sets in L&D and NICU to decrease medication errors. 

> Utilized evidence based research to develop protocols to 
decrease the number of pre-term infant deliveries by establishing 
scheduling guidelines prohibiting scheduling of elective inductions 
(with no medical indication) prior to 39 weeks gestation. 

❖ Improved patient satisfaction 

> Utilized Quint Studer principles to improve employee and patient 
satisfaction. Initiatives - transparency - disclosure - reward and 
recognition - established leader rounding for outcomes - hourly 
patient rounding. 

September 1997-April 2004 

Baylor All Saints Medical Center. Fort Worth. 

1400 Eighth Avenue, Fort Worth, Texas 76104 
& 

Bavlor All Saints Medical Center at Citwiew 

7100 Oakmont Blvd, Fort Worth, Texas 76132 

Nurse Manager Women’s Services 

■ Operational responsibility for 150 FTE's on two campuses 

■ Areas of responsibility: Labor and Delivery, Post-Partum, Gynecological 
Surgery, NICU and Newborn nursery. 

❖ Maintained visibility, effectiveness and program development while 
managing low risk and high risk women's units on two campuses. 

June 1997 - September 1997 

Osteopathic Medical Center of Texas. Fort Worth. Texas 

Contract RN 

* Responsible for all aspects of direct patient care and assessment. 
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May 1995 - October 1998 

Surrey Memorial Hospital. British Columbia, Canada 

(Including Personal LOA for 1 year) 

Clinical Resource Nurse 

• Responsible for Family Birthing Unit shift operation including supervision of staff 
and patient assignments. 

■ 9 LDR's, 28 Post-Partum beds, 2 Maternity OR’s and 4 bed Non-Stress Test 
clinic. 

° Approximately 3000 births annually, 


April 1991-May 1995 

Surrey Memorial Hospital, British Columbia. Canada 

Staff Nurse Family Birthing Unit 

* Responsible for all aspects of direct patient care and assessment. 

■ Scrub and circulate for cesarean section deliveries. 

■ Successfully completed first British Columbia Institute of Technology hospital 
based program in Perioperative Obstetrics. 

November 87 - June 1995 

Richmond General Hospital. British Columbia. Canada 

Staff Nurse Labor and Delivery 

■ Responsible for all aspects of direct patient care and assessment. 

January 1986 - May 1987 (emigrated to Canada June 1987) 

Chase Farm Hospital, Enfield. Middlesex, London, England 

Staff Midwife 

* Responsible for planning and providing care for the pregnant 
Woman from conception to two weeks post delivery. 

“ Responsible for providing care and assessment of newborns. 

• Provide patient support during labor and management of the delivery process. 

July 1983 - December 1984 

Durants Lodge, Rest Ftomeforthe Elderly, Enfield, Middlesex. England 

Matron 

• Directly responsible for establishing the business within budget. 

■ Established networking opportunities to obtain referrals to the facility. 

» Responsible for the operation and management of a 9 bed facility, providing 
assistive care for ambulant elderly clients. 

■ Responsible for hiring and training of staff to meet client needs. 

September 1982 - December 1983 

Chase Farm Flospital, Enfield. Middlesex, London, England 

Staff Nurse Pediatrics 
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Responsible for all aspects of care and assessment of the pediatric patient. 


Education 


June 1982 Enfield & Haringey School of Nursing, London, England 
English National Board for Nursing, Midwifery and Health Visiting 

Registered Nurse 

June 1986 Enfield & Haringey School of Midwifery, London, England 
English National Board for Nursing, Midwifery and Health Visiting 

Registered Midwife 

November 1995 British Columbia Institute of Technology, Burnaby, Canada 

Certificate in Perioperative Obstetrics 

April 2001 Southern Methodist University (SMU Cox School of Business) 

Mid Management Program 

December 2001 Professional Education Center, Chico, California 

Fetal Monitoring Certification 

September 2002 National Certification for Obstetric, Gynecologic and Neonatal 
Specialties 

Certified Inpatient Obstetric Nurse 

May 2006 Lamaze International 

Lamaze Breastfeeding Support Specialist 

July to October 2006 VHA 

Improving Communication Skills: Spanish for Health Care 
Professionals 

November 2006 University of Victoria, Victoria, British Columbia, Canada 

Bachelor of Science in Nursing 

May 2007 DFW Hospital Council- Nurse Executive 
and TNA Districts Three & Four 

• Great 100 Nurse 

August 2008 University of Texas at Arlington, Arlington, Texas, U.S. 

Master of Science in Healthcare Administration 
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Professional 

memberships 


Community 

activities 


Current Certifications held: 
o BLS exp: July 2017 
o NRP exp: December 2017 


Recognition: 

o JPS 2012 Firestarter Nominee 
o JPS 2015 Excellence Award Recipient 


Association of Women's Health in Obstetrics and Neonatology 

Texas Nurses Association 

Texas Organization of Nurse Executives 

North Texas Organization of Nurse Executives 


African American annual Health Fair 
American Heart Association 
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Rev. 09/tS 

(|gff HUB Subcontracting Plan (HSP) 

In accordance with Texas Gov't Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contracl. Therefore, 
all respondents, including State of Texas certified Historically Underutilized Businesses (HUBs) must complete and submit this Slate of Texas HUB Subcontracting 
Plan (HSP) with their response to the bid requisition (solicitation). 

NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov’t Code §2161.252(b). 

The HUB Program promotes equal business opportunities for economically disadvantaged persons to contract vrilh the Stale of Texas in accordance with the goals 
specified in the 2009 Slate of Texas Disparity Study. The statewide HUB goals defined in 34 Texas Administrative Code (TAC) §20.13 are 

• 11.2 percent for heavy construction other than building contracts, 

• 21.1 percent for all building construction, including general contractors and operative builders' contracts, 

• 32.9 percent for all special trade construction contracts, 

• 23.7 percent for professional services contracts, 

• 26.0 percent for all other services contracts, and 

• 21.1 percent for commodities contracts. 


- - Agency Special Instructions/Additional Requirements - - 


In accordance with 34 TAC §20.14(d)(1)(D)(iii), a respondent (prime contractor) may demonstrate good taith effort to utilize Texas certified HUBS for its 
subcontracting opportunities if the total value of the respondent's subcontracts vnth Texas certified HUBs meets or exceeds the statewide HUB goat or the agency 
specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBS with which it 
will subcontract. It using existing contracts with Texas certified HUBs to satisfy this requirement, only the aggregate percentage of the contracts expected to be 
subcontracted to HU8s with which the respondent does not have a continuous contract ‘ in place for more than five 15) years shall qualify tor meeting the HUB 
goal. This limitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study. 


SECTION-1 


Respondent and Requisition Information 


a. Respondent (Company) Name: Tarrant County Hospital District Stale of Texas VID 756000439 

Point of Contact: Robert Earley, President and CEO _ Phone#: 817-927-1234 _ 

E-mail Address: rearley@jpshealth.org __Fax#: 817-927-1613 

b. Is your company a Stale of Texas certified HUB? □ - Yes No 

c. Requisition#: CHS/PHC-0563.1 __ Bid Open Dale: 07/01/2013 

tmmMdZnryy) 
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Enter your company's name here: Tarrant County Hospital District 


Requisition#: CHS/PHC-0563.1 


SECTION-2 


Respondents Subcontracting Intentions 


After dividing the conlract v/ork into reasonable lots or portions to the extent consistent with prudent industry practices, and taking into consideration the scope of work 
to be performed under the proposed contract, including all potential subcontracting opportunities, the respondent must determine what portions of v;ork, including 
contracted staffing, goods, services, transportation and delivery will be subcontracted. Note. In accordance with 34 TAC §20.11, a ‘Subcontractor’ means a 
person who contracts with a prime contractor to work, to supply commodities, or to contribute toward completing work for a governmental entity. 

a. ChecUhe appropriate box (Yes or No) that identifies your subcontracting intentions: 


3hecUhe 


Yes, I will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to Item c of this SECTION.) 

□ - No, I will not be subcontracting SDX portion of the contract, and I will be fulfilling the entire contract with my own resources, including employees, goods, 
services, transportation and delivery. (If No, continue to SECTION 3 and SECTION 4.) 
b. list all the portions of v/ork (subcontracting opportunities) you will subcontract Also, based on the total value of the contract, identify the percentages of the contract 
you expect to award to Texas certified HUBs, and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB |. 


Item# 

Subcontracting Opportunity Description 

HUBs 

Non-HUBs 

Percentage of the contract 
expected to bo subcontracted to 
HUBs with which you do not have 
a continuous contract* In place 

Percentage of the contract 
expected to be subcontracted to 
HUBs with which you have a 
continuous contract* in place for 

Percentage of fie contract 
•xpnetod to be subcontracted 
tonoo-HUBs. 

for cNreihialb’sJSljrtia. 

more Jhan fry* 15) xun- 

1 

Radiology Associates 

% 

% 

4 % 

2 

ProPath 

% 

% 

4 % 

3 


% 

% 

% 

4 


% 

% 

% 

5 


% 

% 

% 

6 


% 

% 

% 

T 


% 

% 

% 

8 


% 

% 

% 

9 


% 

% 

% 

10 


% 

% 

% 

11 


% 

% 

% 

12 


% 

V. 

% 

13 


% 

% 

% 

14 


% 

% 

% 

15 


% 

% 

% 


Aggregete percentages of the contract expected to be subcontracted: 

% 

V. 

% 


(Note: If you have more than fifteen subcontracting opportunities, a continuation sheet is available online at hHp-//winrfow.stale-b.iisTprocuremem/prooihuh/hub-subconlractino-Dlanri . 


c. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of Ihe subcontracting opportunities 
you listed fn SECTION 2, Item b. 


^ Yes (If Yes, continue to SECTION 4 and complete an ‘HSP Good Faith Effort - Method A (Attachment A)‘ for each of the subcontracting opportunities you fisted.) 
- No (If No, continue to Item d, of this SECTION.) 


d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the conlract you will subcontract with Texas certified hubs 
with which you do not have a continuous contract * in place with for more than five (SI years , meets or exceeds Ihe HUB goal Ihe contracting agency 
identified on page 1 in the ‘Agency special Instructions/Additional Requirements.' 

□ - Yes (It Yes. continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)’ for each of Ihe subcontracting opportunities you listed.) 

- No (II No, continue to SECTION 4 and complete an ‘HSP Good Faith Effort - Method B (Attachment B)‘ for each of Die subconbacting opportunities you listed.) 


‘ Continuous Contract : Any existing written agreement (Including any renewals that are exercised) between a prime contractor and a HUB vendor, 
where the HUB vendor provides the prime contractor with goods or service, to Include transportation and delivery under the same contract (or a 
specified period of time. The frequency the HUB vendor Is utilized or paid during the term of the contract Is not relevant to whether the contract is 
considered continuous. Two or more contracts that run concurrently or overlap one another tor different periods ot time are considered by CPA to 
be Individual contracts rather than renewals or extensions fo the original contract. In such situations the prime contractor and HUB vendor are 
entering {have entered) Into "new" contracts. 
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Enter your company's name here: Tarrant County Hospital District 


Requisition it: CHS/PHC-0563.1 


SECTION-2 


RESPONDENT'S SUBCONTRACTING INTENTIONS (CONTINUATION SHEET) 


This page can be used as a continuation sheet to the HSP Form’s page 2, Section 2, Item b. Continue listing the portions of work (subcontracting 
opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract you expect to award to Texas certified HUBs, 
and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB). 


Item# 

Subcontracting Opportunity Description 

HUBs 

Non-HUBs 

Percentage °* *ho contract 
oxpoctod to bo subcontracted to 
HUBs with which you do not have 

for mart th»n fiyg. ljaig. 

Percentage ot the contract 
expected to be subcontracted to 
HUBs with which you have a 

Percentage of the contract 
expected to be subcontracted 
to non-HUBs. 

mere ttanfftg .151. rears- 

16 


% 

% 

% 

17 


% 

% 

% 

18 


% 

% 

% 

19 


% 

% 

% 

20 


% 

% 

% 

21 


% 

% 

% 

22 


% 

% 

% 

23 


% 

% 

% 

24 


% 

% 

% 

25 


% 

% 

% 

26 


% 

% 

% 

27 


% 

% 

% 

28 


% 

% 

% 

29 


% 

% 

% 

30 


% 

% 

% 

31 


% 

% 

% 

32 


% 

% 

% 

33 


% 

% 

% 

34 


% 

% 

% 

35 


% 

% 

% 

36 


% 

% 

% 

37 


% 

% 

% 

38 


% 

% 

% 

39 


% 

% 

% 

40 


% 

% 

% 

41 


% 

% 

% 

42 


% 

% 

% 

43 


% 

% 

% 

Aggregate percentages of the contract expected to be subcontracted: 

% 

V. 

V. 


* Continuous Contract : Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor, 
where the HUB vendor provides the prime contractor with goods or service, to includo transportation and delivery under the same contract for a 
specified period of time. The frequency the HUB vendor Is utilized or paid during the term of the contract is not relevant to whether the contract Is 
considered continuous. Two or more contracts that run concurrently or overlap one another for different periods of time are considered by CPA to 
be Individual contracts rather than renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are 
entering (have entered) Into " new " contracts. 

HSP - SECTION 2 
(Continuation Sheet) 
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Enter your company’s name here: Tarrant County Hospital District 


Requisition #: CHS/PHC-0563 1 


SECTION-3 


SELF PERFORMING JUSTIFICATION (If you responded "No' lo SECTION 2, Item a, you must complete this SECTION and continue to SECTION A.) 


If you responded ■No" to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, 
supplies, materials and/or equipment, lo include transportation and delivery, 


SECTION-4: 


_| Affirmation 

As evidenced by my signature below, 1 affirm that I am an authorized representative of the respondent listed in SECTION 1, and that the information and 

supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition : 

• The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor for the awarded 
contract. The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the 
subcontracting opportunity they (the subcontractor) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of 
the total contract that the subcontracting opportunity represents. A copy of the notice required by this section must also be provided to the contracting agency's 
point of contact for the contract no later than ten (101 working days after the contract is awarded . 

• The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report - PAR) to the contracting agency, verifying its 
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at 
htto://www.window.stat6.tx.us/orocuremeni/Droq»hub/hub-forms/oroaressassessmentrDtxls ). 

• The respondent must seek approval from the contracting agency prior to making any modifications to its HSP, including the hiring of additional or different 
subcontractors and the termination of a subcontractor the respondent identified in its HSP. If Ihe HSP is modified without the contracting agency's prior approval, 
respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including debarment from all 
state contracting, 

• The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services 
are being performed and must provide documentation regarding staffing and other resources. 



Signature 


Reminder: 



Robert Earley 


Printed Name 


President and CEO 
Title 


4/20/2016 


Date 

(mmfcd/ryyy) 


V If you responded ‘Yes’ to SECTION 2, Items c or d, you must complete an ‘HSP Good Faith Effort - Method A (Attachment A)’ for each of 
the subcontracting opportunities you listed in SECTION 2, Item b. 

'P- If you responded ‘No’ SECTION 2, Items c and d, you must complete an "HSP Good Faith Effort - Method B (Attachment B)’ for each of 
the subcontracting opportunities you listed in SECTION 2, Item b. 
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HSP Good Faith Effort - Method A (Attachment A) 

Enter your company's name here: Tarrant County Hospital District _ Requisition t CHS/PHC-0S63.1 

IMPORTANT'. If you responded 'Yes to SECTION 2, Items c or d of the completed HSP form, you must submit a completed ‘HSP Good Faith Effort - 
Method A (Attachment A)* for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy the 
page or download the form at hltP./Avindow.state.tx.usfDrocurement/pron/hub/hub-forms/hiib-sbcont-nlan-afe-achm-a.Ddf 

Subcontracting Opportunity 

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b. of the completed HSP form for 'which you are completing 
the attachment. 

Item Number:_ Description:_ 


SECTION A-2; 


Subcontractor Selection 


List the subcontractors) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBS and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL)-Historically Underutilized Business (HUB) Directory Search located at 
http://mycpa.cpa.staie.tx.usr tpa5scmblsearch/index.jsp. HUB status code ‘A’ signifies that the company is a Texas certified HUB. 


Company Name 

Texas certified HUB 

Texas VID or federal EIN 

Cc r- ,iv»r $50*1 S«r-*sy flurien 

»! w d; knew#*!* vi? •' 

Mrv.vlAJtfVO r RIN t»sa OLrw 

Approximate 
Dollar Amount 

Expocted 
Percentage of 
Contract 


□ -Yes 

□-No 


$ 

% 


□ -Yes 

□ -No 


i 

% 


□ -Yes 

□- No 


j 

% 


□ -Yes 

□-No 


$ 

% 


□ -Yes 

□- No 


4 

% 


□ -Yes 

□-No 


$ 

% 


□ -Yes 

□ -No 


4 

% 


□ -Yes 

□-No 


4 

% 


□ -Yes 

□-No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ - Yes 

□-No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ - Yes 

□-No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ -Yes 

□- No 


4 

% 


□ - Yes 

□-No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ - Yes 

□-No 


4 

% 


□ - Yes 

□ - No 


4 

% 


□ - Yes 

□- No 


4 

% 


□ -Yes 

□-No 


4 

% 


REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent! are awarded any portion of the requisition , you are required to 
provide notice as soon as practical to aN the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value ol the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be provided to Ihe contracting agency's point of contact for the contract no later than ten (10) working days after the 
contract is awarded. 
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HSP Good Faith Effort - Method B (Attachment B) 


Enter your company’s name here: Tarrant County Hospital District _ Requisition#: CHS/PHC-0563.1 

IMPORTANT : If you responded "No" to SECTION 2, Items c and d of the completed HSP form, you must submil a completed 'HSP Good Faith Effort - 
Method B (Attachment B)" for oach of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at http:/window.state.bi.tistorocuremenVDroqfhub/hub-forms/hub-sbcont-olan-afe-achm-b.odf . 

Subcontracting Opportunity 

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment. 


Item Number:_ Description:_ 

Mentor Protege Program 

If respondent is participating as a Mentor in a State of Texas Mentor Prolfigfi Program, submitting its Protege (Protege must be a Slate of Texas certified HUB) as a 
subcontractor to perform the subcontracting opportunity listed in SECTION B-i, constitutes a good faith effort lo subcontract with a Texas certified HUB towards that 
specif ic portion of work. 

Check the appropriate box (Yes or No) that indicates whether you will be subcontracting the portion of work you listed in SECTION B-1 lo your Protege. 

□ - Yes (If Yes, continue lo SECTION B-4.) 


□ - No / Not Applicable (If No or Not Applicable, continue to SECTION B-3 and SECTION B-4.) 


SECTION B 3 


Notification Of Subcontracting Opportunity 


When completing this section you MUST comply with items a. b. c and d . thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs and 
trade organizations or development centers about the subcontracting opportunity you listed in SECTION B-1. Your notice should include the scope of work, 
information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact person. 
When sending notice of your subcontracting opportunity, you are encouraged lo use the attached HUB Subcontracting Opportunity Notice form, which is also available 
online at htloVMvw.window.slate.tx.us/orocurement/oroo/hub/hub-subcontraclino-plan . 


Retain supporting documentation (i.e„ certified letter, fax, e-mail) demonstrating evidence of your good faith effort to notify the Texas certified HUBs and trade 
organizations or development centers. Also, be mindful (hat a working day is considered a normal business day of a slate agency, not including weekends, federal or 
stale hofidays, or days the agency is declared dosed by its executive officer. The initial day the subcontracting opportunity notice is sent/provided to the HUBs and to 
the trade organizations or development centers is considered to be ‘day zero" and does not count as one of the seven (7) working days. 


a - Provide written notification of the subcontracting opportunity you listed in SECTION B-1, to three (3) or more Texas certified HUBs. Unless the contracting agency 
specified a different time period, you must allow the HUBs al least seven (71 working days to respond to the notice prior to you submitting your bid response to the 
contracting agency. When searching for Texas certified HUBs and verifying their HUB status, ensure that you use the State of Texas' Centralized Master Bidders 
List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at hlln/rmvma cnaslale li ns/lnasscmhlsearrh/inrlpx jsn HUB status code 'A” 
signifies that the company is a Texas certified HUB. 


b. List the three (?1 Texas certified hubs you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the company's Texas Vendor 
Identification (VID) Number, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting 
opportunity notice. 


Company Name 

Texas VID 

tO'» net fnttr Cc'ph S* cvr-tir tcuvre*:**./ 

Date Notice Sent 

InwiMitf, yyj 

Did the HUB Respond? 




□ - Yes 

□ -No 




□ - Yes 

□ -No 




□ -Yes 

□ -No 


c. Provide wntten notification of the subcontracting opportunity you listed in SECTION B-1 to two (21 or more trade organizations or development centers in Texas to 
assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants. Unless Ihe contracting agency specified a 
different lime period, you must provide your subcontracting opportunity notice lo trade organizations or development centers at least seven 171 working days prior lo 
submitting your bid response to Ihe contracting agency. A list of trade organizations and development centers (hat have expressed an interest in receiving notices 
of subcontracting opportunities is available on Ihe Statewide HUB Program's webpage at httDVAyww.window.state.tx.us/Drocurement/nioa/hub/mwb-links-l/ 


d- List two (21 trade organizations or development centers you notified regarding the subcontracting opportunity you listed m SECTION B-1. Include the date 
when you sent notice to it and indicate if it accepted or rejected your notice. 


Trade Organizations or Development Centers 

Oats Notice Sent 

fmmfd'l/yyjy) 

Was the Notice Accoplcd? 



□ - Yes □- No 



□ -Yes D-No 
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HSP Good Faith Effort - Method B (Attachment B) Cont. 


Enter your company’s name here: Tarrant County Hospital District 


Requisition#: CHS/PHC-0563.1 


SECTION B-4: 


_] Subcontractor Selection 

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment. 


a. Enter the item number and description of the subcontracting opportunity for which you are completing this Attachment B continuation page. 

Item Number:_ Description: 

b. Lisl Ihe subconlractor(s) you selected lo perform Ihe subcontracting opportunity you listed in SECTION B-1. Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Emplioyer Identification Number (EtN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that 
you use the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at 
hll D://mvcna.cp3.state.lx.us/loasscmblsearch/index.i so. HUB status code ‘A’ signifies that Ihe company is a Texas certified HUB. 


Company Name 

Texas eortiflod HUB 

Texas VID or federal EIN 

Do nz: «r<«r S-v-J Srruf r r tkmt-vi 
tf /;u 43 no: v*.cw "#>?-* vtr / sr:i 
tjic viO i Els luh blank. 

Approximate 
Dollar Amount 

Expected 
Percentage of 
Contract 


□ -Yes 

□ -No 


$ 

% 


□ -Yes 

□ -No 


i 

% 


□ -Yes 

□ -No 


i 

% 


□ -Yes 

□ No 


$ 

% 


□ -Yes 

□ -No 


$ 

% 


□ -Yes 

□ -No 


s 

% 


□ -Yes 

□ 

z 

o 


$ 

% 


□ -Yes 

□ 

z 

o 


s 

% 


□•Yes 

□ -No 


$ 

% 


□ -Yes 

□ -No 


i 

% 


c. If any of the subcontractors you have selected to perform the subcontracting opportunity you listed in section B-i is not a Texas certified HUB, provide written 
justification for your selection process (attach additional page if necessary): 


REMINDER: As specified in SECTION 4 of the completed HSP form, if von (respondent) are awarded any portion of Ihe requisition , you are required lo provide 
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract. Ihe contract award number, the subcontracting opportunity it (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and Ihe expected percentage of the total contract that Ihe subcontracting opportunity represents. A copy of 
the notice required by Ihis section must also be provided to the contracting agency's point of contact for the contract no later than ten Plot working days after the 
contract is awarded. 
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HUB Subcontracting Opportunity Notification Form 

In accordance with Texas Gov't Code. Chapter 2161, each state agency that considers entering into a contract with an expected value of $100,600 or more shall, before the 
agency solicits bids, proposals, offers, or other applicable expressions of interest, determine whether subcontracting opportunities are probable under the contract The state 
agency I have identified below in Section B has determined that subcontracting opportunities are probable under the requisition to which my company wiO be responding. 



34 Texas Administrative Code. §20.14 requires all respondents (prime contractors) bidding on the contract to provide notice at each of their subcontracting opportunities lo at 
least three (31 Texas certified HUBs (who work within Ihe respective industry applicable to the subcontracting opportunity), and allow Ihe HUBs at least seven 17) working days lo 
respond lo Ihe notice prior to the respondent submitting its bid response lo Ihe contracting agency. In addition, at least seven I7i working days prior to submitting its bid response 
lo the contracting agency, the respondent must provide notice of each of its subcontracting opportunities lo two (21 or more trade organizations or development centers (in Texas) 
that serves members of groups (i.e„ Asian Pacific American. Black Amencan. Hispanic American, Native American, Woman, Service Disabled Veteran) identified In Texas 
Administrative Code, §20.11(19)(C). 

We respectfully request that vendors interested in bidding on the subcontracting opportunity scope of work identified in Section C, item 2. reply no later than Ihe date and time 
identified in Section C, Item 1. Submit your response to the point-ol-contact referenced in Section A. 


HSl' 


PRIME CONTRACTOR'S INFORMATION 


Company Name: 
Point-of-Contact: 
E-mail Address: 


State of Texas VID ft: 

Phone ft: 
Fax ft: 


B3*W.k|:1 


CONTRACTING STATE AGENCY AND REQUISITION INFORMATION 


Agency Name: 
Point-of-Contact: 
Requisition ft: 


Phone ft: 
Bid Open Date: 


(mrJmtyvyyl 


SECTION: C 


[SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTION, REQUIREMENTS AND RELATED INFORMATION 
1 Potential Subcontractor's Bid Response Due Date: 

If you would like for our company to consider your company's bid for Ihe subcontracting opportunity identified below in Item 2, 
we must receive your bid response no later than on 


Central Time 


D»tO (mmftfci/yyyyl 


In accordance with 34 TAG §20.14, each notice of subcontracting opportunity shall be provided to al least three (3) Texas certified HUBs, and allow Ihe HUBs al least 
seven (7) working days to respond to the notice prior to submitting our bid response to the contracting agency. In addition, at least seven (7) working days prior to us 
submitting our bid response to the contracting agency, we must provide notice of each of our subcontracting opportunities to two (7) or more trade organizations 
or development centers fin Texas) that serves members of groups (i.e., Asian Pacific American. Black American. Hispanic American. Native American. Woman. 
Service Disabled Veteran) identified in Texas Administrative Code, §20.tl(19)(C). 

(A working day is considered a normal business day of a stale agency, not including v/eekends, federal or slate holidays, or days Ihe agency is declared closed 
by its executive officer. The initial day Ihe subcontracting opportunity notice is sent/provided lo Ihe HUBs and to the trade organizations or development centers 
is considered to be 'day zero' and does not count as one of the seven (7) working days.) 


2. Subcontracting Opportunity Scope of Work: 


3. Required Qualifications: 


□ - Not Applicable 


4. Bonding/Insurance Requirements: 


□ - Not Applicable 


5. Location to review plans/specifications: 


| | - Not Applicable 


Page 118 



































State of Texas 

Health & Human Services Commission 

Child Support Certification 

===== ===== ====== 


Section 231.006, Texas Family Code, as amended by Section 82 of House Bill No. 433, 74th Regular Legislative 
Session (Acts 1995, 74th Leg., R.S., ch. 751), prohibits the payment of state funds under a grant, contract, or loan to 

• a person who is more than 30 days delinquent in the payment of child support, and 

• a business entity in which such a person is the sole proprietor, partner, shareholder or owner with an ownership 
interest of at least 25%. 


Section 231.006 further provides that a person or business entity that is ineligible to receive payments for the reasons 
stated above shall continue to be ineligible to receive payments from the state under a contract, grant, or loan until 

• all arrearages have been paid, or 

• the person is in compliance with a written repayment agreement or court order as to any existing delinquency. 

Section 231.006 further requires each bid, or application for a contract, grant, or loan to include 

• the name and social security number of the individual or sole proprietor and each partner, shareholder, or owner 
with an ownership interest of at least 25% of the business entity submitting the bid or application, and 

• the statement in Part III below. 

Section 231.006 authorizes a state agency to terminate a contract if it determines that statement required below is 
inaccurate or false. In the event the statement is determined to be false, the vendor is liable to the state for 
attorney's fees, costs necessary to complete the contract [including the cost of advertising and awarding a second 
contract], and any other damages provided by law or contract. 


In accordance with Section 231.006, the names and social security numbers of the individual identified in the 
contract, bid, or application, or of each person with a minimum 25% ownership interest in the business entity 
identified therein are provided below. 

Name Social Security # 

N/A We are a government Agency 


III. 


As required by Section 231.006, the undersigned certifies the following: 


"Under Section 231.006, Family Code, the vendor or applicant certifies that the individual or 
business entity named in this contract, bid, or application is not ineligible to receive the 
specified grant, loan, or payment, and acknowledges that this contract may be terminated and 
payment withheld if this certification is inaccurate." 


siiiSL - 

Robert Earley 


President and CEO 

Title 

4/20/2016 


Date 


Printed Name 



































CERTIFICATION 

REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY 
AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS 


Federal Executive Orders 12549 and 12689 require the Texas Health and Human Services Commission (HHSC) to screen each covered potential 

contractor to determine whether each has a right to obtain a contract in accordance with federal regulations on debarment, suspension, ineligibility, 

and voluntary exclusion. Each covered contractor must also screen each or its covered subcontractors. 

In this certification ’‘contractor" refers to both contractor and subcontractor, "contract'' refers to both contract and subcontract. 

By signing and submitting this certification the potential contractor accepts the following terms: 

1. The certification herein below is a material representation of fact upon which reliance was placed when this contract was entered into. If it is 
later determined that the potential contractor knowingly rendered an erroneous certification, in addition to other remedies available to the federal 
government, the Department of Health and Human Sendees, United States Department of Agriculture or other federal department or agency, or 
the HHSC may pursue available remedies, including suspension and/or debarment. 

2. The potential contractor will provide immediate written notice to the person to which this certification is submitted if at any time the potential 
contractor learns that the certification was erroneous when submitted or has become erroneous by reason of changed circumstances. 

3. The words "covered contract", "debarred", "suspended", “ineligible”, "participant”, “person”, "principal", "proposal", and “voluntarily 
excluded", as used in this certification have meanings based upon materials in the Definitions and Coverage sections of federal rules 
implementing Executive Order 12549. Usage is as defined in the attachment. 


4. 


The potential contractor agrees by submitting this certification that, should the proposed covered contract be entered into, it will not knowingly 
enter into any subcontract with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this 
covered transaction, unless authorized by the Department of Health and Human Services, United States Department of Agriculture or other 
federal department or agency, and/or the HHSC, as applicable. 


Do you have or do you anticipate having subcontractors under this proposed contract ?... DILI Yes l_lNo 




n 


5. The potential contractor further agrees by submitting this certification that it will include this certification titled “Certification Regarding 
Debarment, Suspension, Ineligibility, and Voluntary Exclusion for Covered Contracts" without modification, in all covered subcontracts and in 
solicitations for all covered subcontracts. 


6. A contractor may rely upon a certification of a potential subcontractor that it is not debarred, suspended, ineligible, or voluntarily excluded from 
the covered contract, unless it knows that the certification is erroneous. A contractor must, at a minimum, obtain certifications from its covered 
subcontractors upon each subcontract's initiation and upon each renewal. 

7. Nothing contained in all the foregoing will be construed to require establishment of a system of records in order to render in good faith the 
certification required by this certification document. The knowledge and information of a contractor is not required to exceed that which is 
normally possessed by a prudent person in the ordinary course of business dealings. 

8. Except for contracts authorized under paragraph 4 of these terms, if a contractor in a covered contract knowingly enters into a covered 
subcontract with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to 
other remedies available to the federal government. Department of Health and Human Services, United States Department of Agriculture, or 
other federal department or agency, as applicable, and/or the llllSC may pursue available remedies, including suspension and/or debarment. 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS 

Indicate in the appropriate box which statement applies to the covered potential contractor: 


af, 


□ 


The potential contractor certifies, by submission of this certification, that neither it nor its principals is presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded form participation in this contract by any federal department or agency or by the 
State of Texas. 

The potential contractor is unable to certify to one or more of the terms in this certification. In this instance, the potential contractor must attach 
an explanation for each of the above terms to which he is unable to make certification. Attach the explanation(s) to this certification. 


Name of Potential Contractor 

Vendor ID No. or Social Security No 

HHSC Contract No. (if applicable) 

Tarrant County Public Health 

756000439 

529-16-0094 



c I ^ 0 












CERTIFICATION 

REGARDING DEBARMENT, SUSPENSION. INELIGIBILITY 
AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS 

DEFINITIONS 


Covered Contracts/Subcontract. 

(1) Any nonprocuremem transaction which involves federal funds (regardless of amount and including such arrangements as subgrant and are 
between HMSC or its agents and another entity. 

(2) Any procurement contract for goods or services between a participant and a person, regardless of type, expected to equal or exceed the 
federal procurement small purchase threshold fixed at 10 U.S.C. 2304(g) and 41 U.S.C. 253(g) (currently S25.000) under a grant or 
subgrant. 

(3) Any procurement contract for goods or services between a participant and a person under a covered grant, subgrant, contract or 
subcontract, regardless of amount, under which that person will have a critical influence on or substantive control over that covered 
transaction: 

a. Principal investigators. 

b. Providers of audit services required by the HHSC or federal funding source. 

c. Researchers. 

Debarment. An action taken by a debarring official in accordance with 45 CFR Part 76 (or comparable federal regulations) to exclude a person from 
participating in covered contracts. A person so excluded is “debarred". 

Grant. An award of financial assistance, including cooperative agreements, in the form of money, or property in lieu of money, by the federal 
government to an eligible grantee. 

Ineligible. Excluded from participation in federal nonprocurement programs pursuant to a determination of ineligibility under statutory, executive 
order, or regulatory authority, other than Executive Order 12549 and its agency implementing regulations; for example, excluded pursuant 
to the Davis-Bacon Act and its implement regulations, the equal employment opportunity acts and executive orders, or the environmental 
protection acts and executive orders. A person is ineligible where the determination of ineligibility affects such person’s eligibility to 
participate in more than one covered transaction. 

Participant. Any person who submits a proposal for, enters into, or reasonably may be expected to enter into a covered contract. This term also 
includes any person who acts on behalf of or is authorized to commit a participant in a covered contract as an agent or representative of 
another participant. 

Person. Any individual, corporation, partnership, association, unil of government, or legal entity, however organized, except: foreign governments 
or foreign governmental entities, public international organizations, foreign government owned (in whole or in part) or controlled entities, 
and entities consisting wholly or partially of foreign governments or foreign governmental entities. 

Principal. Officer, director, owner, partner, key employee, or other person within a participant with primary management or supervisory 
responsibilities; or a person who has a critical influence on or substantive control over a covered contract whether or not the person is 
employed by the participant. Persons who have a critical influence on or substantive control over a covered transaction are: 

(1) Principal investigators. 

(2) Providers of audit services required by the HHSC or federal funding source. 

(3) Researchers. 

Proposal. A solicited or unsolicited bid, application, request, invitation to consider or similar communication by or on behalf of a person seeking to 
receive a covered contract. 

Suspension. An action taken by a suspending official in accordance with 45 CFR Part 76 (or comparable federal regulations) that immediately 
excludes a person from participating in covered contracts for a temporary period, pending completion of an investigation and such legal, 
debarment, or Program Fraud Civil Remedies Act proceedings as may ensue. A person so excluded is "suspended". 

Voluntary exclusion or voluntarily excluded. A slams of nonparticipation or limited participation in covered transactions assumed by a person 
pursuant to the terms of a settlement. 
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HHSC RFP No.: 529-16-0094 


Respondent Name: TARRANT COUNTY HOSPITAL 
'DISTRICT- 


Required Certifications 

Instructions: This form must be submitted as an attachment to the respondent's proposal, and must be 
signed in ink by an individual who is authorized to bind the respondent. 

By submitting a proposal, the respondent agrees and certifies the following. 

1. The respondent accepts the RFP terms and conditions, including HHSC's Uniform Contract Terms and 
Conditions, and other RFP requirements unless specifically noted on the Respondent Information and 
Disclosure Form. HHSC reserves the right to reject any or all of the respondent’s proposed exceptions. 

2. The respondent's proposal will remain a firm and binding offer for 240 days from the date the proposal is 
due. 

3. The respondent guarantees that the proposal complies with all RFP requirements, at the costs outlined 
in the proposal. The respondent further guarantees that the terms specified in the proposal will remain 
firm and binding through the contract termination date, unless the parties agree to modify such terms in 
the contract. 

4. HHSC will have the right to use, produce and distribute copies of, and disclose all or part of the proposal 
to HHSC’s employees, agents, and contractors and other governmental entities as HHSC deems 
necessary to complete the procurement process or comply with state or federal laws. 

5. Neither the respondent nor any firm, corporation, partnership, or institution represented by the 
respondent, nor anyone acting for such firm, corporation, partnership or institution has: (1) violated the 
antitrust laws of the State of Texas under TEX. BUS. & COM. CODE, Chapter 15, or federal antitrust 
laws, or (2) communicated directly or indirectly the proposal to any competitor or any other person 
engaged in such line of business during the procurement process. 

6. All prices proposed by the respondent have been arrived at independently. The respondent has not, for 
the purpose of restricting competition, consulted, communicated with, and/or made any agreements with 
or inducements to any other respondent relating to: 

o the intention to submit a proposal; 

o the methods or factors used to calculate the prices proposed; or 
o the respondent’s proposal. 

7. On behalf of itself, any parent or subordinate organization and all proposed subcontractors, the 
respondent accepts as lawful and binding, without reservation or limitation: 

o the RFP's submission requirements and specifications, including all RFP appendices and addenda, 
except as noted in the Respondent Information and Disclosure Form; 
o HHSC's procurement rules, procedures, and processes; 

o HHSC’s use of the evaluation methodology and process described in RFP Section 5; 
o HHSC's sole, unrestricted right to reject any or all proposals, or parts thereof, submitted in response 
to the RFP; 

o the substantive, professional, legal, procedural, and technical propriety of the RFP Scope of Work. 

8. The respondent generally releases from liability and waives all claims against any party providing 
information about the respondent at HHSC's request. 

9. Prior to assigning any personnel to perform any part of its obligation under the contract, the respondent 
agrees that it will require its personnel and subcontractor personnel to execute individual confidentiality 
agreements, which upon execution will become part of the contract. 


Effective: 02/09/07 
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TARRANT COUNTY HOSPITAL DISTRICT 


HHSC RFP No.: 529-16-0094 _Respondent Name: 


10. The respondent does not have personal or business interests that present a conflict of interest with 
respect to the RFP and resulting contract, and if applicable, the respondent has identified any potential 
conflicts of interest in its proposal. 

11. The respondent has complied with all State of Texas and federal laws and regulations relating to the 
hiring of former state employees, and has disclosed all past state employment in its proposal. 

12. The respondent has identified all parts of its proposal that it believes are excepted from disclosure under 
the Texas Public Information Act, and provided an explanation of why it believes the exceptions apply, in 
the Respondent Information and Disclosure. 

13. Under Section 2155.004, Texas Government Code, the respondent certifies that the individual or 
business entity named in this bid or contract is not ineligible to receive the specified contract and 
acknowledges that this contract may be terminated and payment withheld if this certification is 
inaccurate. 

14. Under Section 2155.006, Texas Government Code, the vendor certifies that the individual or business 
entity named in this bid or contract is not ineligible to receive the specified contract and acknowledges 
that this contract may be terminated and payment withheld if this certification is inaccurate. 

15. Under Texas Family Code Section 231.006, relating to child support obligations, the respondent and any 
other individual or business entity named in this solicitation are eligible to receive the specified payment 
and acknowledge that this contract may be terminated and payment withheld if this certification is 
inaccurate. 

16. The respondent will adhere to, and require its subcontractors to adhere to, Executive Order 13224, 
"Terrorist Financing - Blocking Property and Prohibiting Transactions with Persons Who Commit, 
Threaten to Commit, or Support Terrorism," effective September 24, 2004, as amended. 

17. Respondent has not given, offered to give, nor intends to give at anytime hereafter, any economic 
opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public 
servant in connection with the submitted response. 

18. The respondent acknowledges all addenda and amendments to the RFP. 



Printed Name 
President and CEO 


Title 

4/20/2016 

Date 


Effective: 02/09/07 
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Form Number: CPP0434 


HHSC Contract No. 529-16-0094 


TEXAS HEALTH AND HUMAN SERVICES COMMISSION 
ANTI-TRUST CERTIFICATION 


State of Texas 
County of Travis 


CONTRACTOR hereby certifies to HHSC that neither the CONTRACTOR, nor the 
person represented by the CONTRACTOR, nor any person acting for the represented 
person has: 

a. violated the antitrust laws codified by Chapter 15, Business & Commerce Code, 
or the federal antitrust laws; or 

b. directly or indirectly communicated the bid/offer associated with this contract to a 
competitor or other person engaged in the same line of business. 

CONTRACTOR hereby assigns to HHSC any and all claims for overcharges associated 
with this contract arising under the anti-trust laws of the United States, 15 U.S.C.A. 
Section 1, et. seq. (1973), as amended, and the anti-trust laws of the State of Texas, 
TEX. Bus. & Comm Code Ann. Section 15.01, et. seq. (1967), as amended. 



Tarrant County Hospital District 
Name of Contractor/Vendor 


4/20/2016 

Date 


Robert Earley _ 

Printed Name of Individual 

President and CEO 
Title of Individual 


Effective Date: 04/02/2007 


Revision Date: 









Form Number: CPP0434 


TEXAS HEALTH AND HUMAN SERVICES COMMISSION 
ANTI-TRUST CERTIFICATION FORM 


INSTRUCTIONS 

PURPOSE: 

The contractor certifies that neither the bidder nor the firm, corporation, partnership, or institution 
represented by the bidder, or anyone acting for such a firm, corporation or institution has violated the 
antitrust laws of this state, federal antitrust laws, nor communicated directly or indirectly the bid made to 
any competitor or any other person engaged in such line of business. Antitrust violations are activities or 
practices that are noncompetitive or that attempt to restrain trade or commerce. 


PROCEDURES: 

This form should be included in the contract package if the anti-trust certification is not part of required 
certifications included in the contract. 

The HHSC Program/Division that originates the request for the new contract is responsible to ensure that 
this form is included in the contract package forwarded to Administrative Services Development (ASD) for 
review, approval and execution. The anti-trust certification applies to contracts established with private 
vendors only. 


Effective Date: 04/02/2007 


Revision Date: 
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CERTIFICATION REGARDING FEDERAL LOBBYING 
(Certification for Contracts, Grants. Loans, and Cooperative Agreements) 

PREAMBLE 

Federal legislation, Section 319 of Public Law 101-121 generally prohibits entities from using federally appropriated funds to lobby the executive or 
legislative branches of the federal government. Section 319 specifically requires disclosure of cenain lobbying activities. A federal government-wide 
rule, “New Restrictions on Lobbying", published in the Federal Register, February 26, 1990, requires certification and disclosure in specific instances 
and defines temts: 

Covered Awards and Subawards—Contracts, grants, and cooperative agreements over the S100.000 threshold need (1) certifications, and (2) disclosures, 
if required. ( See certification term number 2 concerning disclosure,) 

Lobbying-To lobby means “to influence or attempt to influence an officer or employee of any agency (federal), a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with any of the following covered federal actions: 

• the awarding of any federal contract, 

• the making of any federal grant, 

• the making of any federal loan, 

• the entering into of any cooperative agreement, and 

• the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan or cooperative agreement . 

Limited Use of Appropriated Funds Not Proltibitcd-Thc prohibition on using appropriated funds does not apply to activities by one’s own employees 

with respect to: 

• liaison activities with federal agencies and Congress not directly related to a covered federal action; 

• providing any information specifically requested by a federal agency or Congress; 

• discussion and/or demonstration or products or services if not related to a specific solicitation or a covered action; or 

• professional and technical services in preparing, submitting or negotiating any bid, proposal or application for a federal contract, gram loan 
or cooperative agreement or for meeting legal requirements conditional to receipt of any federal contact, grant, loan or cooperative 
agreement. (The prohibition also does not apply to such services provided by nonctnployccs for the same purposes.) 

Professional and Technical Services—Professional and technical services shall be advice and analysis directly applying any professional or technical 
expertise. Note that the professional and technical sendees exemption is specifically limited to the merits of the matter. 

Other Allowable Activities-The prohibition on use of federally appropriated funds does not apply to influencing activities not in connection with a 
specific covered federal action. These activities include those related to legislation and regulations for a program versus a specific covered 
federal action. 

Funds Other Than Federal Appropriations—There is no federal restriction on the use of nonfederal funds to lobby the federal government for contracts, 
grants, and cooperative agreements. 

Applicability of Other State and Federal Requirements—Neither the government-wide rule nor the law affect either (1) the applicability' of cost principles 
in OMH circulars A-87 and A-122, or (2) riders to the Texas State Appropriations Acts which disallow use of state funds for lobbying. 

TERMS OF CERTIFICATION 

This certification applies only to the instant federal action for which the certification is being obtained and is a material representation of fact upon 
which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of 
not less than SI00,000 for each such failure. 


The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No federally appropriated funds have peen paid or will be paid, by or on behalf of the undersigned, to any person tor influencing or 
attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee 
of a member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any 
federal loan, the entering into of any cooperative agreement, or the extension, continuation, renewal, amendment, or modification of any 
federal contract, grant, loan, or cooperative agreement 

2. If any funds other than federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence 
an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with these federally funded contract, subcontract, subgrant, or cooperative agreement, the undersigned shall 
complete and submit Standard Fonn-LLL, “Disclosure Form to Report Lobbying", in accordance with its instructions. (If needed, contact 
your Health and Human Services Commission procurement officer or contract manager to obtain a copy of Standard Form-LLL.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all covered subawards at all 

tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all covered subrecipients 
will certify and disclose accordingly. <r 

Do you have or do you anticipate having covered subawards under this transaction?.^3 Yes I—I No 


Name of Contnu:(or/Pc»ictmal Contractor 

Vendor ID No. or Social Security No. 

IIHSC Contract No, (if applicable) 

Tarrant County Hospital District 

756000439 

529-16-0094 


Name of Authorized Representative (type or print) 

Title 

Robert Earley 

President and CEO 



4/20/2016 

Date 


tIHSC 
5/24,-95 












529-16-0094 


Effective; ^ugus't. r 2064 
Revision Date: July 15,2008 


HHSC RFP No.:_ 

Respondent's Name: Tarrant County Pub lic Health 


Respondent Information and Disclosures 

Instructions: This form must be submitted as an attachment to the respondent's proposal. 


Parti: General Respondent Information. . 


1. Organization's Legal Name: Tarrant County Hospital District 

2. Doing Business As: J°hn P eter Smith Health Network 

3. Physical Address: 


1500 S Main Street, Fort Worth, Texas, 76104 


4. Mailing Address: 1500 s Main Street, Fort Worth, Texas, 76104 


5. Taxpayer Identification Number: 156000439 _ 

6. Legal Status (check one): Q For-profit Entity 

Governmental Entity 

7. Business Structure (check one): Q Corporation 

I I Partnership 

I I Joint Venture 

I I Other (specify): _ 

8. State of Incorporation, If Applicable: _ 

9. Name of Parent Entity, If Applicable: _ 


I I Non-profit Entity 

I I Limited (Liability) Company 
I I Limited (Liability) Partnership 
I I Sole Proprietorship 


10. HUB Status (check one): Q State of Texas Certified Entity j^fNon-HUB Entity 


Part 2: -I 


ondent Contact Information. 

■■ - -- : 


W.'S’Af 
, ■ 


1. Person Who Will Sign the Contract: 

Name:_Robert Earley 

Title: 


President and CEO 


Mailing Address: 1500 S Main Street 
Fort Worth, Texas 76104 


Telephone: 
Fax:_ 


E-mail: 


2. Primary Contact for Proposal Questions: 
Name: Dr. Michael Overton 
Title: Grant Manager 

Mailing Address: 1223 S Main Street _ 

Fort Worth, Texas, 76104 

Telephone: 817-702-2299 _ 

Fax: 817-702-7330 


E-mail - moverton @iP s f ,ealt ^ or 9 


Part 3: Subcontracfnr Information Prni/iHp fhp fnllnwinn infnrmalinn fnr oanh nmnncorf ciifirnntai'tnr 



1. Organization’s Legal Name: Radiology Associates of North Texas 

2. Doing Business As: Envision _ 


3. Physical Address: 816 W Cannon St, Fort Worth, TX, 76104 
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Effective:. August, 2004 
Revision Date: July i 5,2008 


HHSC RFP No.: 529-16-0094 _ 

Respondent's Name: Tarrant County Public H ealth 


4. Mailing Address: 816 w Cannon at, Fort Worth,~TXr76l04 


5. Taxpayer Identification Number: 1710970975 _ 

6. Legal Status (check one): For-profit Entity 

I I Governmental Entity 

7. Business Structure (check one): Q] Corporation 

I I Partnership 
I I Joint Venture 
P^fother (specify): 

8. State of Incorporation, If Applicable: Incorporated 


I I Non-profit Entity 


I I Limited (Liability) Company 
I I Limited (Liability) Partnership 

I I Sole Proprietorship 
Professional Association 


9. Name of Parent Entity, If Applicable: NA _ 

10. HUB Status (check one): Q State of Texas Certified Entity 


^Non-HUB Entity 
Have you attached additional pages for Part 3? Yes CU No 


Part 4: Former Employees of a State Agency. Identify all respondent or subcontractor personnel who 
have worked for HHSC or another health and human services agency in the past two years. Attach 
additional pages if necessary. 


1. Name of former slate employee: 


2. Job title at termination of state employment:. 

3. Date of termination of state employment:_ 

4. Annual rate of compensation at termination:. 


5. Description of job responsibilities while state employee: 


6. If the former state employee worked on matters relating to the RFP, describe those matters: 


Have you attached additional pages for Part 4? QJ Yes [vfhlo 
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Part 3 continued 

1- Organization’s Legal Name: ProPath Services, LLP 

2. Doing Business As: ProPath 

3. Physical Address: 1355 River Bend Dr., Dallas, TX, 75247 

4. Mailing Address: 1355 River Bend Dr., Dallas, TX, 75247 

5. Taxpayer Identification Number: 1962481820 

6. Legal Status: For-Profit 

7. Business Structure: Limited Liability Partnership 

8. State of Incorporation: Incorporated 

9. Name of Parent Entity: N/A 

10. HUB Status: Non-HUB entity 
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HHSC RFP No.:_ 

Revision Date: Juiy 15, 2008 Respondent's Name: Tarrant County Public H ealth 
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HHSC RFP No.: 529-16-0094 _ 

Respondent's Name: Tarrant County Public H ealth 
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t r v A C HHS Enter P rise Data Use Agreement - Attachment 2 

) 1 EXAb SECURITY AND PRIVACY INITIAL INQUIRY (SPI) 

/' Health and Human Email: lnfoSecuritv@hhsc.state.tx.us 

| Services System 

If you are a bidder for a new procurement/contract, in order to participate in the bidding process, you must have corrected 
any "No" responses in sections B and C prior to the contract award date. If you are an applicant for an open enrollment, you 
must have corrected any "No" answers in Sections B and C below prior to performing any work on behalf of any HHS agency. 

For existing contracts or renewals with "No" responses, there must be an action plan for remediation of Section B and C within 

30 days for HIPAA related contracts and 90 days for others. 

| SECTION A: APPLICANT/BIDDER INFORMATION (To be completed by Applicant/Bidder) j 

1 . Entity or Applicant/Bidder Legal Name 

Legal Name: Tarrant County Hospital District 

Address: 1500 S. Main Street 

City: Fort Worth State: TX ZIP: 76104 

Main Telephone #: 817 702 2299 

Website: https://www.jpshealthnet.org/ 

2. Number of Employees, at all locations, in Applicant 
Bidder's Workforce 

"Workforce" means all employees, volunteers, trainees, and 
other Persons whose conduct is under the direct control of 
Applicant/Bidder, whether or not they are paid by Applicant/ 
Bidder. If Aoplicant/Bidder is a sole proprietor, the workforce 
may be only one employee. 

Total Employees: Over 6,000. This figure varies daily. 

3. Number of Subcontractors 

(if Applicant/Bidder will not use subcontractors, enter "0") 

Total Subcontractors: 2 

4. Name of Information Technology Security Official 
and Name of Privacy Official for Applicant/Bidder 

(Privacy and Security Official may be the same person.) 

A. Security Official: 

Name: David Mendenhall 

Address: 1350 South Main Street 

City: Fort Worth State: TX ZIP: 76104 

Telephone #: 817 702 6206 

Email Address: DMenden@jpsheaith.org 


B. Privacy Official: 

Name: David Mendenhall 

Address: 1350 South Main Street 

City: Fort Worth State: TX ZIP: 76104 

Telephone #: 817 702 6206 

Email Address: DMenden@jpshealth.org 

5 HHS Agency Information Provide the following information if known | 

Contract Mgr: Email Address: | 

Agency: 

Telephone#: Requesting Dept: [" 

PO/Contract #. 


CISO-OOI-NDQ (09/15) A+ 
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6. Number of Storage Devices for HHS Confidential Information (as defined in the HHS Data 
Use Agreement (DUA)) 

Cloud Services involve using a network of remote servers hosted on the Internet to store, manage, and 
process data, rather than a local server or a personal computer. 

A Data Center is a centralized repository, either physical or virtual, for the storage, management, and 
dissemination of data and information organized around a particular body of knowledge or pertaining to 
a particular business. 

Total # 

(Sum a-d) 

7,102 

a. Devices. Number of personal user computers, devices or drives, including mobile 

devices and mobile drives. 

7,000 

b. Servers. Number of Servers that are not in a data center or using Cloud Services. 

50 

c. Cloud Services. Number of Cloud Services in use. 

50 

d. Data Centers. Number of Data Centers in use. 

2 

7. Number of unduplicated individuals for whom Applicant/Bidder reasonably expects to 

handle HHS Confidential Information during one year: 

Select 

Option 

a. 499 individuals or less 

b. 500 to 999 individuals 

c. 1,000 to 99,999 individuals 

d. 100,000 individuals or more 

fa. 

c b. 

C,c. 
r d. 

8. HIPAA Business Associate Agreement 

Yes or No 

a. Will Applicant/Bidder use, disclose, create, receive, transmit or maintain protected 

health information on behalf of a HIPAA-covered HHS agency for a HIPAA-covered 

function? 

(S Yes 
r No 

, b. Does Applicant/Bidder have a Privacy Notice prominently displayed on a Webpage or a 

Public Office of Applicant/Bidder's business open to or that serves the public? (This is a 
HIPAA requirement. Answer "No" if not applicable, such as for agencies not covered by HIPAA.) 

(S Yes 
r No 

9. Subcontractors. If the Applicant/Bidder responded "0" to Question 3 (indicating no 

subcontractors), check "No” for both 'a.' and 'b.' to indicate "N/A." 

Yes or No 

a. Does Applicant/Bidder require subcontractors to execute the DUA Attachment 1 

Subcontractor Agreement Form? 

(S Yes 
r No 

b. Will Applicant/Bidder obtain written approval from an HHS agency before entering into 

any agreements with subcontractors to handle HHS Confidential information on behalf 
of Applicant/Bidder? 

(S Yes 
r No 

10. Does Applicant/Bidder have any Optional Insurance currently in place? 

Optional Insurance provides coverage for: (1) Network Security and Privacy; (2) Data Breach; (3) Cyber 

Liability (lost data, lost use or delay/suspension in business, denial of service with e-business, the Internet, 
networks and informational assets, such as privacy, intellectual property, virus transmission, extortion, 
sabotage or web activities); (4) Electronic Media Liability; (5) Crime/Theft; (6) Advertising Injury and Personal 
Injury Liability; and (7) Crisis Management and Notification Expense Coverage. 

(S Yes 
r No 
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Section B: PRIVACY RISK ANALYSIS AND ASSESSMENT (To be completed by Applicant/Bidder) j 

1. Written Policies & Procedures. Does Applicant/Bidder have current written privacy and 
security policies and procedures that, at a minimum: 

Yes or No 

a. Does Applicant/Bidder have current written privacy and security policies and procedures 
that identify Authorized Users and Authorized Purposes (as defined in the DUA) relating 
to creation, receipt, maintenance, use, disclosure, access or transmission of HHS 
Confidential information? 

Yes 
r No 

Action Plan for Comoliance with a timeline: 

ComDl'ance Date: 

b. Does Applicant/Bidder have current written privacy and security policies and 

procedures that require Applicant/Bidder and its Workforce to comply with the 
applicable provisions of HIPAA and other laws referenced in the DUA, relating to 
creation, receipt, maintenance, use, disclosure, access or transmission of HHS 

Confidential Information on behalf of an HHS agency? 

(S' Yes 

r No 

Action Plan for Compliance with a timeline: 

Comoliance Date: 

c. Does Applicant/Bidder have current written privacy and security policies and procedures 
that limit use or disclosure of HHS Confidential Information to the minimum that is 
necessary to fulfill the Authorized Purposes? 

(• Yes 

r No 

Action Plan tor Compliance with a timeline: 

Compliance Date: 

d. Does Applicant/Bidder have current written privacy and security policies and 

procedures that respond to an actual or suspected breach of HHS Confidential 

Information, to include at a minimum (if any responses are "No" check "No" for all 

three): 

i. Immediate breach notification to the HHS agency, regulatory authorities, and other 
required Individuals or Authorities, in accordance with Article 4 of the DUA; 

ii. Following a documented breach response plan, in accordance with the DUA and 
applicable law; & 

iii. Notifying Individuals and Reporting Authorities whose HHS Confidential Information 
has been breached, as directed by the HHS agency? 

(S' Yes 

r No 

Action P'an for Comoliance with a timeline: 

Comoliance Date: 

e. Does Applicant/Bidder have current written privacy and security policies and procedures 

that conduct annual workforce training and monitoring for and correction of any 
training delinquencies? 

(S' Yes 
r No 

Action Plan for Comoliance with a timeline: 

Comniiance Date: 
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f. Does Applicant/Bidder have current written privacy and security policies and 
procedures that permit or deny individual rights of access, and amendment or 
correction, when appropriate? 

<? Yes 

C No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

g. Does Applicant/Bidder have current written privacy and security policies and procedures 

that permit only Authorized Users with up-to-date privacy and security training, and 
with a reasonable and demonstrable need to use, disclose, create, receive, maintain, 
access or transmit the HHS Confidential Information, to carry out an obligation under 
the DUA for an Authorized Purpose, unless otherwise approved in writing by an HHS 
agency? 

(• Yes 
r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

h. Does Appficant/Bidder have current written privacy and security policies and 

procedures that establish, implement and maintain proof of appropriate sanctions 
against any Workforce or Subcontractors who fail to comply with an Authorized Purpose 
or who is not an Authorized User, and used or disclosed HHS Confidential Information in 
violation of the DUA, the Base Contract or applicable law? 

(S Yes 
r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

i. Does Applicant/Bidder have current written privacy and security policies and procedures 

that require updates to policies, procedures and plans following major changes with use 
or disclosure of HHS Confidential Information within 60 days of identification of a need 
for update? 

C Yes 
r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

j. Does Applicant/Bidder have current written privacy and security policies and procedures 

that restrict permissions or attempts to re-identify or further identify de-identified HHS 
Confidential Information, or attempt to contact any Individuals whose records are 
contained in the HHS Confidential Information, except for an Authorized Purpose, 
without express written authorization from an HHS agency or as expressly permitted by 
the Base Contract? 

(S Yes 
r No 

Action Plan for Compliance with a timeline: 

Comoliance Date: 
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k. Does Applicant/Bidder have current written privacy and security policies and procedures 

that prohibit offshoring, or the use, disclosure, creation, maintenance or transmission of 
HHS Confidential Information outside of the United States of America, without express 
written permission from the HHS agency? 

C Yes 
r No 

Action Pian for Compliance with a timeline: 

Compliance Date: 

1. Does Applicant/Bidder have current written privacy and security policies and procedures 

that require cooperation with HHS agencies’ or federal regulatory inspections, audits or 
investigations related to compliance with the DUA or applicable law? 

d Yes 

0 No 

Action Plan for Compliance with a timeline: 

Comoliance Date: 

m. Does Applicant/Bidder have current written privacy and security policies and 

procedures that require appropriate standards and methods to destroy or dispose of 

HHS Confidential Information? 

{• Yes 

C No 

Action Plan for Compliance with a timeline: 

Comoliance Date: 

n. Does Applicant/Bidder have current written privacy and security policies and 

procedures that prohibit disclosure of Applicant/Bidder’s work product done on behalf 
of HHS pursuant to the DUA, or to publish HHS Confidential Information without express 
prior approval of the HHS agency? 

(i Yes 
r No 

Action Plan for Compliance with a timeline: 

Comoliance Date: 

2. Does Applicant/Bidder have a current Workforce training program? 

Training of Workforce must occur at least once every year, and within 30 days of date of hiring a new 
Workforce member who will handle HHS Confidential Information. Training must include: (1) privacy and 
security policies, procedures, plans and applicable requirements for handling HHS Confidential Information, 

(2) a requirement to complete training before access is given to HHS Confidential Information, and (3) written 
proof of training and a procedure for monitoring timely completion of training. 

(• Yes 

C No 

Action Plan for Como iance with a time ine: 

Comoliance Date: 
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3. Does Applicant/Bidder have Privacy Safeguards to protect HHS Confidential Information in 
oral, paper and/or electronic form? 

Privacy Safeguards" means protection of HHS Confidential Information by establishing, implementing and 
maintaming reou red Administrative, Physical and Technical policies, procedures, processes and controls, 
required by the DUA, HIPAA (45 CFR 164.530), Social Security Administration, Medicaid and laws, rules or 
regulations, as applicable. Administrative safeguards include administrative protections, policies and 
procedures or matters such as training, provision of access, termination, and review of safeguards, incident 
management, disaster recovery plans, and contract provisions. Technical safeguards include technical 

P actions, pol cies and procedures, such as passwords, logging, emergencies, how paper is faxed or mailed, 
and electronic protect:ons such as encryption of data. Physical safeguards include physical protections, 
policies and procedures, such as locks, keys, physical access, physical storage and trash. 

9 Yes 
r No 

Action Plan ‘or Ccmoliance with a time'ine- 

Como'iance Date- 

4. Does Apphcant/Bidder and all subcontractors (if applicable) maintain a current list of 

Authorized Users who have access to HHS Confidential Information, whether oral, written 
or electronic? 

9 Yes 
r No 

Action P'an f or Compliance with a timeline: 

Compliance Date: 

5. Does Applicant/Bidder and all subcontractors (if applicable) monitor for and remove 

terminated employees or those no longer authorized to handle HHS Confidential 

Information from the list of Authorized Users? 

9 Yes 
r No 

Act-on Plan for Comp'iance with a time'inp: 

Compliance Date: 


This section is about your electronic system. If your business DOES NOT store, access, or transmit 

HHi Confidential Information in electronic systems (e.g., laptop, personal use computer, mobile 
device, database, server, etc.) select the box to the right, and "YES" will be entered for all questions 
in this section. 

No Electronic 
u Systems 

1. Does Applicant/Bidder ensure there are not any offshore (outside of the United States) 
services that access, create, disclose, receive, transmit or maintain HHS Confidential 
Information? 

9 Yes 
r No 

Action P.an for Compliance with a timeline: 

Comofiance Date: 

2. Does Applicant/Bidder utilize an IT security-knowledgeable person or company to maintain 

or oversee the configurations of Applicant/Bidder's computing systems and devices? 

9 Yes 
r No 

Action Plan for Comp! ante with a timeline: 

Corrmliance Dare: 
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3. Does Applicant/Bidder monitor and manage access to HHS Confidential Information (i.e., 
access is limited to Authorized Users, formal processes exist for granting access and 
validating need for remote access to Authorized Users, a formal process exists to validate 
the need of an Authorized User's remote access to HHS Confidential Information)? 

C Yes 
r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

4. Does each member of Applicant/Bidder's Workforce who will use, disclose, create, receive, 

transmit or maintain HHS Confidential Information have a unique user name (account) and 
private password? 

(S Yes 

r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

5. Does Applicant/Bidder have a system for changing default passwords, requiring user 

password changes at least every 90 days, and prohibiting the creation of weak passwords 
for all computer systems that access or store HHS Confidential Information (e.g., require a 
minimum of 8 characters with a combination of uppercase, lowercase, special characters, 
and numerals, where possible)? 

(• Yes 

r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

6. Does Applicant/Bidder lock the password after a certain number of failed attempts and 

after 15 minutes of user inactivity in all computing devices that access or store HHS 
Confidential Information? 

C Yes 

r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

7. Does Applicant/Bidder secure, manage and encrypt remote access to computer systems 

containing HHS Confidential Information, including wireless access, (i.e., access is limited to 
Authorized Users, a formal process exists for granting access to Authorized Users, a forma 
process exists to validate the need of an Authorized User's remote access to HHi 
Confidential Information, etc.)? 

d Yes 

r No 

Action Plan for Comoliance with a timeline: 

Compliance Date: 
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8. Does Applicant/Bidder implement computer security configurations or settings for all 

computers and systems that access or store HHS Confidential Information? (e.g., non- 
essential features or services have been removed or disabled to reduce the threat of 
breach and to limit exploitation opportunities for hackers or intruders, etc.) 

Yes 1 

r No 

Action Plan for Comoliance with a timeline- 

Compliance Date- 

a. Does Applicant/Bidder secure physical access to computer, paper, or other systems 

containing HHS Confidential Information from unauthorized personnel and theft (e.g,, door 

locks, cable locks, laptops are stored in the trunk of the car instead of the passenger area 
etc.)? ' 

(i Yes 
r No 

Action Plan for Comoliance with a timeline 

Comoliance Date- 

10. Does Applicant/Bidder use encryption products to protect HHS Confidential Information 

that is transmitted over a public network (e.g., the Internet, WiFi, etc.) or that is stored on 
a computer system that is physically or electronically accessible to the public 7 (FIPS 140-2 
encryption* preferred.1 

(S Yes 
r No 

Action Plan for Comoliance with a timeline- 

Como iance Date: 

11. Dues appiicant/bidder require Workforce members to formally acknowledge rules 

outlining their responsibilities for protecting HHS Confidential Information and associated 
systems containing HHS Confidential Information before their access is provided? 

Yes 
r No 

Action Plan for Compliance with a timeline- 

Compliance Date: 

iz. is Applicant/Bidder willing to perform or submit to a criminal background check on 

Authorized Users? 

(?, Yes 
r No 

Action Plan for Compliance with a timeline- 

Comoliance Date- 

13. Dues Applicant/Bidder store HHS Confidential Information on encrypted end-user 

electronic devices (e.g., laptops, USBs, tablets, smartphones, external hard drives, 
desktops, etc.) and can Applicant/Bidder produce evidence of the encryption, such as a 
screen shot or a system report? (FIPS 140-2 encrypt.™* preform ) 

• Yes 

No 

Action Plan for Compliance with a timeiinp- 

Co Dili nee Date: 

For more information regarding FIPS 140-2 encryption products, refer to: 

http://csrc.nist.gov/groups/STM/cmvp/documents/140-1/14Qval-all.htm 
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14. Does Applicant/Bidder prohibit the storage or creation of HHS Confidential Information on 

free Cloud Services or social media sites, unless there is an HHS-approved subcontractor 
agreement including an encryption-at-rest requirement with the service or site? 

C Yes 

r No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

15. Does Applicant/Bidder keep current on security updates/patches (including firmware, 

software and applications) for computing systems that use, disclose, access, create, 
transmit, maintain or store HHS Confidential Information? 

Cj Yes 

r No 

Action plan for Compliance w ; th a timeline: 

Compliance Date: 

16. Do Applicant/Bidder's computing systems that use, disclose, access, create, transmit, 

maintain or store HHS Confidential Information contain up-to-date anti-malware and 
antivirus protection? 

(• Yes 

C No 

Action Plan for Comoliance with a timeline: 

Comoliance Date: 

17. Does the Applicant/Bidder review system security logs on computing systems that access 

or store HHS Confidential Information for abnormal activity or security concerns on a 
regular basis? 

t? Yes 

C No 

Action Plan for C ompliance with a timeline: 

Comoliance Date: 

18. Notwithstanding records retention requirements, do Applicant/Bidder's disposal processes 

for HHS Confidential Information ensure that HHS Confidential Information is destroyed so 
that it is unreadable or undecipherable? 

(• Yes 

r No 

Action P!ar for Comoliance with a timeline: 

Compliance Date: 

1 Section D: Signature and Submission 

Please sign the form digitally, if possible; if you can't, provide a handwritten signature. 

Signature: 

David Mendenhall 

Date: 

Jun 15, 2016 

To submit the completed, signed form, do one of the following: 

• Click the Submit by Email button. (When prompted, choose the Desktop Email Application opt;on and Dick OK.) 

• Attach it to an email to lnfoSecuritv@hhsc.state.tx.us. 

Submit by email 
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INSTRUCTIONS FOR COMPLETING THE 
SECURITY AND PRIVACY INITIAL INQUIRY (SPI) 
Attachment 2 to the HHS Enterprise Data Use Agreement 


Below are instructions for Applicants, Bidders and Contractors for Health and Human Services requiring the Attachment 2 
fhe SPI form ^ W (SP>) ? ° ^ US6 Agreement ( DUA >- Instruction item numbers below correspond to sections on 


If you are a bidder for a new procurement/contract, in order to participate in the bidding process, you must have corrected any 

• • ' p'ri F 'r?e* 8 and C £ nor to the contract award date - ^ you are an applicant for an open enrollment, you must 

have corrected any No answers in Sections B and C below prior to performing any work on behalf of any HHS agency For 

SfnrHip?! ° r ranewals Wrth "No" responses, there must be an action plan for remediation of Section B andC within 30 
days for HIPAA related contracts and 90 days for others. 

SECTION A. APPLICANT/BIDDER INFORMATION 

En } it * ° r . Applicant/Bidder Legal Name. Provide the legal name of the business (the name used for legal purposes 
like filing a federal nr state tax form on behalf of the business, and is not a trade or assumed named "dba"), the address of the 

ZZZfZ Z ma T br Z ° ft Z business ’ the telephone number where the business can be contacted regarding questions 
elated to the information on this form and the website of the business, if a website exists. 

“Z"* 2 - Nu ™ ber of Employees, at all locations, in Applicant/Bidder’s workforce.. Provide the total number of individuals 
answer 1 ™ UnteerS ’ Subcontractors ’ tramees ’ and other persons who work for the business. If you are the only employee, please 

pte7s! 3 answ^'zl S o UfoCOn#raCf0rS ' ^ ^ ° f subcontractors workin 9 for the business. If you have none, 

‘IT V'iZ ame Z f ZLZZ ati0n Technol °3y Security Official and Name of Privacy Official for Applicant/Bidder. As with all 

seZZtvTndnZlrSu I? 3 raqu ' red r,e,d - J hls may be the same P erson and the owner of the business if such person has the 
thv PPi a " d p " vacykn ™ led 9 e that J a required to implement the requirements of the DUA and respond to questions related to 
the SPI. In 4 A provide the name, address, telephone number, and email address of the person whom you have designated to 

qUeStl ° nS f0Und ln SeCti ° n C and in 4 B - pmvide this information forth * p ™°" "bom you ha ve debited 
cLlZnZnZn i TZZ ar)ypr ‘ vacy gue f'° na found in Section B. The business may contract out for this expertise; however, 
designated mdividual(s) must have knowledge of the business's devices, systems and methods for use, disclosure creation 

ques l tions anSmiSSIOn maintenance of Confiden tial Information and be willing to be the point of contact for privacy and security 


Item #5. HHS Agency Information. Provide the details of the HHS Contract Manager and PO/Contract # if known. 
Contract Mgr. Provide the name of the HHS Contract Manager or Purchasing Official. 

• Email Address. Provide the HHS Contract Manager or Purchasing Official email address 

• Agency. Select the Agency responsible for the Purchase Order or Contract. 

• Telephone #. Provide the HHS Contract Manager or Purchasing Official telephone number. 

• Requesting Dept. Provide the HHS Agency Requesting Department. 

• PO/Contract #. Provide the Purchase Order or Contract number. 


Item #6. Number of Storage devices for Confidential Information. The total number of devices is automatically calculated by 
exiting the fields in lines a - d.Use the <Tab> key when exiting the field to prompt calculation, if it doesn't otherwise sum correctly. 

* SS Z° Vid ,V he number of P ersonal user computers, devices, and drives (including mobile devices, laptops, 

USB dnves ’ and external drives) on which your business stores or will store Confidential Information. 

* TnZntiTiZZ P T ? tlm nUmb Z °{ SerVerS nQt h ° USed in a data center or " in the cloud " on which confidential data is 
t ta d l f f : A S6rVer ' S 3 dedlcated computer that provides data or services to other computers. It may provide 

"0" (zero)’ ^ ° SySSmS ° n 3 '° Cal area network (^bl) or a wide area network (WAN) over the Internet. If none, answer 

* S 6 Z CI ° Ud Servicas - Provide the number of cloud sen/ices to which Confidential Information is stored. Cloud Services 

sZeror ZnZZT T°Z °" the f ° Store ’ manage ’ and Process data, rather than on a local 

server or a personal computer. If none, answer 0" (zero.) 

' rZZZT Ce ” ters - Z° vida the " umber ofdata centers in which you store Confidential Information. A Data Center is a 
e t as. zed /epository, either physical or virtual, for the storage, management, and dissemination of data and information 
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organized around a particular body of knowledge or pertaining to a particular business. If none, answer 0 (zero). 

Item #7. Number of unduplicated individuals for whom Applicant/Bidder reasonably expects to handle Confidential 
Information during one year. Select the radio button that corresponds with the number of clients/consumers for whom you 
expect to handle Confidential Information during a year. Only count clients/consumers once, no matter how many direct services 
the client receives during a year. 

Item #8. HIPAA Business Associate Agreement 

• Item ff8a. Answer "yes" if your business will use, disclose, create, receive, transmit, or store information relating to a 
client/consumer's healthcare on behalf of the Department of State Health Service, the Department of Disability and Aging 
Services, or the Health and Human Services commission for treatment, payment, or operation of Medicaid or Medicaid 
clients. If your contract does not include HIPAA covered information, responc no. 

• Item #8b. Answer "yes" if your business has a notice of privacy practices (a document that explains how you protect and 
use a client/consumer's healthcare information) displayed either on a website (if one exists for your business) or in your 
place of business (if that location is open to clients/consumers or the public). If your contract does not include HIPAA 
covered information, respond "no." 

Item #9. Subcontractors. If your business responded "0" to question 3 (number of subcontractors), Answer no to Items 9a and 
9b to indicate not applicable. 

• Item #9a. Answer "yes" if your business requires that all subcontractors sign Attachment 1 of the DUA. 

• Item tt9b. Answer "yes" if your business obtains HHS approval before permitting subcontractors to handle Confident! 
Information on your business's behalf. 

Item H10. Optional Insurance. Answer "yes" if applicant has optional insurance in place to provide coverage for a Breach or any 
other situations listed in this question. If you do not have this optional coverage, answer no. 

SECTION B. PRIVACY RISK ANALYSIS AND ASSESSMENT 

Reasonable and appropriate written Privacy and Security policies and procedures are required, even for sole proprietors who 
are the only employee, to demonstrate how your business will safeguard Confidential Information and respond in the event of 
a Breach of Confidential Information. To ensure that your business is prepared, all of the items below must be addressed In 
your written Privacy and Security policies and procedures. 

For anv question Section B or Section C question that is answered "no", an explanation of how compliance will be corrected 

and a date when compliance will be complete in the designat ed areas below the questio n^. 

Item #1. Answer "yes" if you have written policies in place for each of the areas (a-o). 

• Item #la. Answer "yes" if your business has written policies and procedures that identify everyone, including 
subcontractors, who are authorized to use Confidential Information. The policies and procedures should also identify the 
reason why these Authorized Users need to access the Confidential Information and this reason must align with the 
Authorized Purpose described in the Scope of Work or description of services in the Base Contract with the HHS agency. 

• Item #lb. Answer "yes" if your business has written policies and procedures that require your employees (including 
yourself), your volunteers, your trainees, and any other persons whose work you direct, to comply with the requirements 
of HIPAA, if applicable, and other confidentiality laws as they relate to your handling of Confidential Information. Refer to 
the laws and rules that apply, including those referenced in the DUA and Scope of Work or description of services in the 
Base Contract. 

• Item #1 r Answer "yes" if your business has written policies and procedures that limit the Confidential Infor Y ou 

disclose to the minimum necessary for your workforce and subcontractors (if applicable) to perform he obligations 
described in the Scope of Work or service description in the Base Contract, (e.g., if a client/consumer s Social Security 
Number is not required for a workforce member to perform the obligations described in the Scope of Work or service 
description in the Base Contract, then the Social Security Number will not be given to them.) If you are the only employee 
for your business, policies and procedures must not include a request for, or use of, Confidential Information that is not 
required for performance of the services. 

• Item #ld. Answer "yes" if your business has written policies and procedures that explain how your business would 
respond to an actual or a suspected breach of Confidential Information. The written policies and procedures, at a 
minimum, must include the three items below. If any response to the three items below are no, answer "no." 
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O Item #ldi. Answer "yes" if your business has written policies and procedures that require your business to 
immediately notify HHS, the HHS Agency, regulatory authorities, or other required Individuals or Authorities of a 
Breach as described in Article 4, Section 4 of the DUA. 

Refer to Article 4. Section 4.01 : 

Initial Notice of Breach must be provided in accordance with HHS and DUA requirements with as much information as 
possible about the Event/Breach and a name and contact who will serve as the single point of contact with HHS both 
on and off business hours. Timeframes related to Initial Notice include: 

• within one hour of Discovery of an Event or Breach of Federal Tax Information, Social Security Administration 
Data, or Medicaid Client Information 

• within 24 hours of all other types of Confidential Information 48-hour Formal Notice must be provided no later 
tha f n 48 hours Discovery for protected health information, sensitive personal information or other non-public 
information and must include applicable information as referenced in Section 4.01 (C) 2. of the DUA. 

o item Answer yes, if your business has written policies and procedures require you to have and follow a written 
breach response plan as described in Article 4 Section 4.02 of the DUA. 

o item #idiii. Answer "yes", if your business has written policies and procedures require you to notify Reporting 
Authorities and Individuals whose Confidential Information has been breached as described in Article 4 Section 4.03 of 
the DUA. 


Item #le. Answer "yes", if your business has written policies and procedures requiring annual training of your entire 
workforce on matters related to confidentiality, privacy, and security, stressing the importance of promptly reporting any 
Even; or breach, outlines the process that you will use to require attendance and track completion for employees who 
failed to complete annual training. 

Item #lf. Answer "yes', if your business has written policies and procedures requiring you to allow individuals (clients/ 
consumers) to access their individual record of Confidential Information, and allow them to amend or correct that 
information, if applicable. 


Item #lg. Answer "yes", if your business has written policies and procedures restricting access to Confidential Information 
to only persons who have been authorized and trained on howto handle Confidential Information 


* ,tem #lh - Answer yes', if your business has written policies and procedures requiring sanctioning of any subcontractor 
emp oyee, trainee volunteer, or anyone whose work you direct when they have accessed Confidential Information but are 
n ° 4mnome f t0 do so, and that you have a method of proving that you have sanctioned such an individuals. If you are 
the only employee, you must demonstrate how you will document the noncompliance, update policies and procedures if 
needed, and seek additional training or education to prevent future occurrences. 

* LnT #1 '^ nSWer "j eS "’ ' f V0Ur business has written policies and procedures requiring you to update your policies within 
60 days after y° u have made changes to how you use or disclose Confidential Information. 

* l ! em *? li '/ nSWer " VeS " if V ° Ur business has written policies and Procedures requiring you to restrict attempts to take de- 
identified data and re-identify it or restrict any subcontractor, employee, trainee, volunteer, or anyone whose work you 
d: ect, from contacting any individuals for whom you have Confidential Information except to perform obligations under 
the contract, or with written permission from HHS. 


• Item #lk. Answer "yes" if your business has written policies and procedures prohibiting you from using, disclosing 
treating, maintaining, storing or transmitting Confidential Information outside of the United States. 

• Item #11. Answer "yes", if your business has written policies and procedures requiring your business to cooperate with 

, agencies or federal regulatory entities for inspections, audits, or investigations related to compliance with the DUA or 


Item #im. Answer "yes" if your business has written policies and procedures requiring your business to use appropriate 
standards and methods to destroy or dispose of Confidential Information. Policies and procedures should comply with HHS 
requirements for retention of records and methods of disposal. 


* Item #ln. Answer "yes" if your business has written policies and procedures prohibiting the publication of the work you 
created or performed on behalf of HHS pursuant to the DUA, or other Confidential Information, without express prior 
written approval of the HHS agency. H 


CISO-OOI-NDQ (09/15) A+ 


HHS Enterprise Data Use Agreement, Attachment 2: 
SECURITY AND PRIVACY INITIAL INQUIRY (SPI) 


Page 12 of 15 



The questions below relate to implementation of the Privacy and Security policies and procedures referenced above in 
Section 1. 

Item #2. Answer "yes" if your business has has a current training program that meets the requirements specified in the SPI for 
you, your employees, your subcontractors, your volunteers, your trainees, and any other persons under you direct supervision. 

Item #3. Answer "yes" if your business has privacy safeguards to protect Confidential Information as described in the SPI. 

Item #4. Answer "yes" if your business maintains current lists of persons in your workforce, including subcontractors (if 
applicable), who are authorized to access Confidential Information. If you are the only person with access to Confidential 
Information, please answer "yes." 

Item #5. Answer "yes", if your business and subcontractors (if applicable) monitor for and remove from the list of Authorized 
Users, members of the workforce who are terminated or are no longer authorized to handle Confidential Information. If you are 
the only one with access to Confidential Information, please answer "yes". 

SECTION C. SECURITY RISK ANALYSIS AND ASSESSMENT 

This section is about your electronic systems. If you DO NOT store Confidential Information in electronic systems (e.g., laptop, 
personal computer, mobile device, database, server, etc.), select the "No Electronic Systems" box and respond "yes" for all 
questions in this section. 

Item #1. Answer "yes" if your business does not "offshore" or use, disclose, create, receive, transmit or maintain Confidential 
Information outside of the United States. If you are not certain, contact your provider of technology services (application, cloud, 
data center, network, etc.) and request confirmation that they do not off-shore their data. 

Item #2. Answer "yes" if your business uses a person or company who is knowledgeable in IT security to maintain or oversee the 
configurations of your business's computing systems and devices. You may be that person, or you may hire someone who can 
provide that service for you. 

Item #3. Answer "yes" if your business monitors and manages access to Confidential Information (i.e., reviews systems to ensure 
that access is limited to Authorized Users; has formal processes for granting, validating, and reviews the need for remote access 
to Authorized Users to Confidential Information, etc.). If you are the only employee, answer "yes" if you have implemented a 
process to periodically evaluate the need for accessing Confidential Information to fulfill your Authorized Purposes. 

Item #4. Answer "yes" if your business assigns a unique user name and private password to each of your employees, your 
subcontractors, your volunteers, your trainees and any other persons under your direct control who will use, disclose, create, 
receive, transmit or maintain Confidential Information. 

Item #5. Answer "yes" if your business has implemented a system for changing the password a system initially assigns to the 
user (also known as the default password), and requires users to change their passwords at least every 90 days, and prohibits 
the creation of weak passwords for all computer systems that access or store Confidential Information (e.g., a strong password 
has a minimum of 8 characters with a combination of uppercase, lowercase, special characters, and numbers, where possible). If 
your business uses a Microsoft Windows system, refer to the Microsoft website on how to do this, see example: 
htto://windows.microsoft.com/en-us/windows/change-oassword-policv- settines#lTC=windows-7 

Item #6. Answer "yes" if your business locks the access after a certain number of failed attempts to login and after 15 minutes of 
user inactivity on all computing devices that access or store Confidential Information. If your business uses a Microsoft Windows 
system, refer to the Microsoft website on how to do this, see example: 

htto://windows.microsoft.com/en-us/windows/chanee password policy- settings#lTO=windows-7 

Item #7. Answer "yes", if your business secures, manages, and encrypts remote access, such as: using Virtual Private Network 
(VPN) software on your home computer to access Confidential Information that resides on a computer system at a business 
location or, if you use wireless, ensuring that the wireless is secured using a password code. If you do not access systems 
remotely or over wireless, answer "yes." 
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Item #8. Answer "yes" if your business updates the computer security settings for all your computers and electronic systems 
that access or store Confidential Information to prevent hacking or breaches (e.g., non-essential features or services have been 
removed or disabled to reduce the threat of breach and to limit opportunities for hackers or intruders to access your system). 
For example, Microsoft's Windows security checklist: 

http://windows.microsoft.com/en-us/windows7/Securitv-checkiist-for-Windows-7 

Item # 9 . Answer "yes" if your business secures physical access to computer, paper, or other systems containing Confidential 
Information from unauthorized personnel and theft (e.g., door locks, cable locks, laptops are stored in the trunk of the car 
instead of the passenger area, etc.). If you are the only employee and use these practices for your business, answer "yes." 

Item #10. Answer "yes" if your business uses encryption products to protect Confidential Information that is transmitted over a 
public network (e.g., the Internet, WIFI, etc.) or that is stored on a computer system that is physically or electronically accessible 
to the public (FIPS 140-2 encryption preferred. For more information regarding FIPS 140-2 encryption products, please refer to: 
http://csrc.nist.gov/groups/STM/cmvp/documents/140-l/140val-ail.htm) . 

Item #11. Answer "yes" if your business requires employees, volunteers, trainees and other workforce members to sign a 
document that clearly outlines their responsibilities for protecting Confidential Information and associated systems containing 
Confidential Information before they can obtain access. If you are the only employee answer "yes" if you have signed or are 
willing to sign the DUA, acknowledging your adherence to requirements and responsibilities. 

Item #12. Answer "yes" if your business is willing to perform a criminal background check on employees, subcontractors, 
volunteers, or trainees who access Confidential Information. If you are the only employee, answer "yes" if you are willing to 
submit to a background check. 

Item #13. Answer "yes" if your business stores Confidential Information on encrypted end-user electronic devices (e.g., laptops, 
USBs, tablets, smartphones, external hard drives, desktops, etc.) and can produce evidence of the encryption, such as, a screen 
shot or a system report (FIPS 140-2 encryption preferred. For more information regarding FIPS 140-2 encryption products, 
please refer to: http://csrc.nist.gov/groups/STM/cmvp/documents/140-l/140val-all.htm) . If you do not utilize end-user 
electronic devices for storing Confidential Information, answer "yes." 

Item #14. Answer "yes" if your business prohibits the storage or creation of Confidential Information on free Cloud Services or 
social media sites if you use such services or sites, and there is an HHS approved subcontractor agreement that includes an 
encryption requirement with the service or site. If you do not utilize free Cloud Services or media sites for storing Confidential 
Information, answer "yes." 

Item #15. Answer "yes" if your business keeps current on security updates/patches (including firmware, software and 
applications) for computing systems that use, disclose, access, create, transmit, maintain or store Confidential Information. If 
you use a Microsoft Windows system, refer to the Microsoft website on how to ensure your system is automatically updating, 
see example: 

http://windows.microsoft.com/en-US/windows7/oroducts/features/windows-update 

Item #16. Answer "yes" if your business's computing systems that use, disclose, access, create, transmit, maintain or store 
Confidential Information contain up-to-date anti-malware and antivirus protection. If you use a Microsoft Windows system, 
refer to the Microsoft website on how to ensure your system is automatically updating, see example: 
http://windows.microsoft.com/en- US/windows7/products/features/windows-update 

Item #17. Answer "yes" if your business reviews system security logs on computing systems that access or store Confidential 
Information for abnormal activity or security concerns on a regular basis. If you use a Microsoft Windows system, refer to the 
Microsoft website for ensuring your system is logging security events, see example: 

http://windows.microsoft.com/en-us/windows/what-information-event-iogs- event-viewer#lTC=windows-7 

Item #18. Answer "yes" if your business disposal processes for Confidential Information ensure that Confidential Information is 
destroyed so that it is unreadable or undecipherable. Simply deleting data or formatting the hard drive is not enough; ensure 
you use products that perform a secure disk wipe. A Google search can provide information on what tools can do this. 
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SECTION D. SIGNATURE AND SUBMISSION 

Click on the signature area to digitally sign the document. Select the "Submit by email" button to automatically submit the form 
as an email attachment. When prompted, choose "Desktop Email Application" and click "OK" to create the email. Alternatively, 
the form may be manually submited as an attachment to an email sent to lnfoSecurity@hhsc.state.tx.us . 
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ARTICLE I. DEFINITIONS AND INTERPRETIVE PROVISIONS 


1.01 Definitions 

As used in this Contract, unless the context clearly indicates otherwise, the following terms and 
conditions have the meanings assigned below: 

“ Amendment ” means a written agreement, signed by the parties hereto, which documents 
changes to the Contract other than those permitted by Work Orders or Technical Guidance 
Letters, as herein defined. 

“ Attachment ” means documents, terms, conditions, or additional information physically added to 
this Contract following the Signature Document or included by reference, as if physically, within 
the body of this Contract. 

“ Contract ” means the Signature Document, these Uniform Terms and Conditions, along with any 
Attachments, and any Amendments, or Technical Guidance Letters that may be issued by the 
System Agency, to be incorporated by reference herein for all purposes if issued. 

“ Deliverable ” means a work product prepared, developed, or procured by Grantee as part of the 
Services under the Contract for the use or benefit of the System Agency or the State of Texas. 

“ Effective Date ” means the date agreed to by the Parties as the date on which the Contract takes 
effect. 

“ System Agency ” means HHSC or any of the agencies of the State of Texas that are overseen by 
HHSC under authority granted under State law and the officers, employees, and designees of 
those agencies. These agencies include: the Department of Aging and Disability Services, the 
Department of Assistive and Rehabilitative Services, the Department of Family and Protective 
Services, and the Department of State Health Services. 

“ Federal Fiscal Year ” means the period beginning October 1 and ending September 30 each 
year, which is the annual accounting period for the United States government. 

“ GAAP ” means Generally Accepted Accounting Principles. 

“ GASB ” means the Governmental Accounting Standards Board. 

“ Grantee ” means the Party receiving funds under this Contract, if any. 

“ Health and Human Services Commission ” or “ HHSC ” means the administrative agency 
established under Chapter 531, Texas Government Code or its designee. 

“ HUB ” means Historically Underutilized Business, as defined by Chapter 2161 of the Texas 
Government Code. 

“ Intellectual Property ” means patents, rights to apply for patents, trademarks, trade names, 
service marks, domain names, copyrights and all applications and worldwide registration of 
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such, schematics, industrial models, inventions, know-how, trade secrets, computer software 
programs, and other intangible proprietary information. 

“ Mentor Protege ” means the Comptroller of Public Accounts’ leadership program found at: 
http://www.window.state.tx.us/procurement/prog/hub/mentorprotege/. 

“ Parties ” means the System Agency and Grantee, collectively. 

“ Party ” means either the System Agency or Grantee, individually. 

“ Program ” means the statutorily authorized activities of the System Agency under which this 
Contract has been awarded. 

“ Project ” means specific activities of the Grantee that are supported by funds provided under this 
Contract. 

“ Public Information Act ” or “ PIA ” means Chapter 552 of the Texas Government Code. 

“ Statement of Work ” means the description of activities perfonned in completing the Project, as 
specified in the Contract and as may be amended. 

“ Signature Document ” means the document executed by both Parties that specifically sets forth 
all of the documents that constitute the Contract. 

“ Solicitation ” means the document issued by the System Agency under which applications for 
Program funds were requested, which is incorporated herein by reference for all purposes in its 
entirety, including all Amendments and Attachments. 

“ Solicitation Response ” means Grantee’s full and complete response to the Solicitation, which is 
incorporated herein by reference for all purposes in its entirety, including any Attachments and 
addenda. 

“ State Fiscal Year ” means the period beginning September 1 and ending August 31 each year, 
which is the annual accounting period for the State of Texas. 

“ State of Texas TextraveF ’’ means Texas Administrative Code, Title 34, Part 1, Chapter 5, 
Subchapter C, Section 5.22, relative to travel reimbursements under this Contract, if any. 

“ Technical Guidance Letter ” or “ TGL ” means an instruction, clarification, or interpretation of 
the requirements of the Contract, issued by the System Agency to the Grantee. 

1.02 Interpretive Provisions 

a. The meanings of defined terms are equally applicable to the singular and plural forms of the 
defined terms. 

b. The words “hereof,” “herein,” “hereunder,” and similar words refer to this Contract as a 
whole and not to any particular provision, section, Attachment, or schedule of this Contract 
unless otherwise specified. 

c. The term “including” is not limiting and means “including without limitation” and, unless 
otherwise expressly provided in this Contract, (i) references to contracts (including this 
Contract) and other contractual instruments shall be deemed to include all subsequent 
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Amendments and other modifications thereto, but only to the extent that such Amendments 
and other modifications are not prohibited by the terms of this Contract, and (ii) references to 
any statute or regulation are to be construed as including all statutory and regulatory 
provisions consolidating, amending, replacing, supplementing, or interpreting the statute or 
regulation. 

d. Any references to “sections,” “appendices,” or “attachments” are references to sections, 
appendices, or attachments of the Contract. 

e. Any references to agreements, contracts, statutes, or administrative rules or regulations in the 
Contract are references to these documents as amended, modified, or supplemented from 
time to time during the term of the Contract. 

f. The captions and headings of this Contract are for convenience of reference only and do not 
affect the interpretation of this Contract. 

g. All Attachments within this Contract, including those incorporated by reference, and any 
Amendments are considered part of the terms of this Contract. 

h. This Contract may use several different limitations, regulations, or policies to regulate the 
same or similar matters. All such limitations, regulations, and policies are cumulative and 
each will be performed in accordance with its terms. 

i. Unless otherwise expressly provided, reference to any action of the System Agency or by the 
System Agency by way of consent, approval, or waiver will be deemed modified by the 
phrase “in its sole discretion.” 

j. Time is of the essence in this Contract. 

ARTICLE II PAYMENT METHODS AND RESTRICTIONS 
2.01 Payment Methods 

Except as otherwise provided by the provisions of the Contract, the payment method will be one 
or more of the following: 

a. cost reimbursement. This payment method is based on an approved budget and submission 
of a request for reimbursement of expenses Grantee has incurred at the time of the request; 

b. unit rate/fee-for-service. This payment method is based on a fixed price or a specified rate(s) 
or fee(s) for delivery of a specified unit(s) of service and acceptable submission of all 
required documentation, forms and/or reports; or 

c. advance payment. This payment method is based on disbursal of the minimum necessary 
funds to carry out the Program or Project where the Grantee has implemented appropriate 
safeguards. This payment method will only be utilized in accordance with governing law 
and at the sole discretion of the System Agency. 

Grantees shall bill the System Agency in accordance with the Contract. Unless otherwise 
specified in the Contract, Grantee shall submit requests for reimbursement or payment monthly 
by the last business day of the month following the month in which expenses were incurred or 
services provided. Grantee shall maintain all documentation that substantiates invoices and make 
the documentation available to the System Agency upon request. 

2.02 Final Billing Submission 

Unless otherwise provided by the System Agency, Grantee shall submit a reimbursement or 
payment request as a final close-out invoice not later than forty-five (45) calendar days following 
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the end of the term of the Contract. Reimbursement or payment requests received in the System 
Agency's offices more than forty-five (45) calendar days following the termination of the 
Contract may not be paid. 

2.03 Financial Status Reports (FSRs) 

Except as otherwise provided in these General Provisions or in the terms of any Program 
Attachment(s) that is incorporated into the Contract, for contracts with categorical budgets, 
Grantee shall submit quarterly FSRs to Accounts Payable by the last business day of the month 
following the end of each quarter of the Program Attachment term for System Agency review 
and financial assessment. Grantee shall submit the final FSR no later than forty-five (45) 
calendar days following the end of the applicable term. 

2.04 Debt to State and Corporate Status 

Pursuant to Tex. Gov. Code § 403.055, the Department will not approve and the State 
Comptroller will not issue payment to Grantee if Grantee is indebted to the State for any reason, 
including a tax delinquency. Grantee, if a corporation, certifies by execution of this Contract that 
it is current and will remain current in its payment of franchise taxes to the State of Texas or that 
it is exempt from payment of franchise taxes under Texas law (Tex. Tax Code §§ 171.001 et 
seq.). If tax payments become delinquent during the Contract term, all or part of the payments 
under this Contract may be withheld until Grantee’s delinquent tax is paid in full. 

2.05 Application of Payment Due 

Grantee agrees that any payments due under this Contract will be applied towards any debt of 
Grantee, including but not limited to delinquent taxes and child support that is owed to the State 
of Texas. 

2.06 Use of Funds 

Grantee shall expend funds provided under this Contract only for the provision of approved 
services and for reasonable and allowable expenses directly related to those services. 

2.07 Use for Match Prohibited 

Grantee shall not use funds provided under this Contract for matching purposes in securing other 
funding without the written approval of the System Agency. 

2.08 Program Income 

Income directly generated from funds provided under this Contract or earned only as a result of 
such funds is Program Income. Unless otherwise required under the Program, Grantee shall use 

the addition alternative, as provided in UGMS § _.25(g)(2), for the use of Project income to 

further the Program, and Grantee shall spend the Program Income on the Project. Grantee shall 
identify and report this income in accordance with the Contract, applicable law, and the 
Contractor’s Financial Procedures Manual located at 

http://www.dshs.state.tx.us/contracts/cfpm.shtm . Grantee shall expend Program Income during 
the Program Attachment tenn and may not carry forward to any succeeding tenn. Grantee shall 
refund program income not expended in the term in which it is earned to the System Agency. 
The System Agency may base future funding levels, in part, upon Grantee’s proficiency in 
identifying, billing, collecting, and reporting Program Income, and in using it for the purposes 
and under the conditions specified in this Contract. 
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2.09 Nonsupplanting 

Grantee shall not use funds from this Contract to replace or substitute for existing funding from 
other but shall use funds from this Contract to supplement existing state or local funds currently 
available. Grantee shall make a good faith effort to maintain its current level of support. 
Grantee may be required to submit documentation substantiating that a reduction in state or local 
funding, if any, resulted for reasons other than receipt or expected receipt of funding under this 
Contract. 


ARTICLE III. STATE AND FEDERAL FUNDING 


3.01 Funding 

This Contract is contingent upon the availability of sufficient and adequate funds. If funds 
become unavailable through lack of appropriations, budget cuts, transfer of funds between 
programs or agencies, amendment of the Texas General Appropriations Act, agency 
consolidation, or any other disruptions of current funding for this Contract, the System Agency 
may restrict, reduce, or terminate funding under this Contract. This Contract is also subject to 
immediate cancellation or termination, without penalty to the System Agency, if sufficient and 
adequate funds are not available. Grantee will have no right of action against the System Agency 
if the System Agency cannot perfonn its obligations under this Contract as a result of lack of 
funding for any activities or functions contained within the scope of this Contract. In the event of 
cancellation or termination under this Section, the System Agency will not be required to give 
notice and will not be liable for any damages or losses caused or associated with such 
termination or cancellation. 

3.02 No debt Against the State 

The Contract will not be construed as creating any debt by or on behalf of the State of Texas. 

3.03 Debt to State 

If a payment law prohibits the Texas Comptroller of Public Accounts from making a payment, 
the Grantee acknowledges the System Agency's payments under the Contract will be applied 
toward eliminating the debt or delinquency. This requirement specifically applies to any debt or 
delinquency, regardless of when it arises. 

3.04 Recapture of Funds 

The System Agency may withhold all or part of any payments to Grantee to offset overpayments 
made to the Grantee. Overpayments as used in this Section include payments (i) made by the 
System Agency that exceed the maximum allowable rates; (ii) that are not allowed under applicable 
laws, rules, or regulations; or (iii) that are otherwise inconsistent with this Contract, including any 
unapproved expenditures. Grantee understands and agrees that it will be liable to the System 
Agency for any costs disallowed pursuant to financial and compliance audit(s) of funds received 
under this Contract. Grantee further understands and agrees that reimbursement of such 
disallowed costs will be paid by Grantee from funds which were not provided or otherwise made 
available to Grantee under this Contract. 
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ARTICLE IV ALLOWABLE COSTS AND AUDIT REQUIREMENTS 
4.01 Allowable Costs. 

System Agency will reimburse the allowable costs incurred in performing the Project that are 
sufficiently documented. Grantee must have incurred a cost prior to claiming reimbursement and 
within the applicable term to be eligible for reimbursement under this Contract. The System 
Agency will determine whether costs submitted by Grantee are allowable and eligible for 
reimbursement. If the System Agency has paid funds to Grantee for unallowable or ineligible 
costs, the System Agency will notify Grantee in writing, and Grantee shall return the funds to the 
System Agency within thirty (30) calendar days of the date of this written notice. The System 
Agency may withhold all or part of any payments to Grantee to offset reimbursement for any 
unallowable or ineligible expenditure that Grantee has not refunded to the System Agency, or if 
financial status report(s) required under the Financial Status Reports section are not submitted by 
the due date(s). The System Agency may take repayment (recoup) from funds available under 
this Contract in amounts necessary to fulfill Grantee’s repayment obligations. Applicable cost 
principles, audit requirements, and administrative requirements include - 


Applicable Entity 

Applicable Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State, Local and 
Tribal Governments 

2 CFR, Part 225 

2 CFR Part 200, 
Subpart F and 
UGMS 

2 CFR Part 200 and 
UGMS 

Educational 

Institutions 

2 CFR, Part 220 

2 CFR Part 200, 
Subpart F and 
UGMS 

2 CFR Part 200 and 
UGMS 

Non-Profit 

Organizations 

2 CFR, Part 230 

2 CFR Part 200, 
Subpart F and 
UGMS 

2 CFR Part 200 and 
UGMS 

For-profit 

Organization other 

than a hospital and an 
organization named in 
OMB Circular A-122 
(2 CFR Part, 230) as 
not subject to that 
circular. 

48 CFR Part 31, 
Contract Cost 

Principles 
Procedures, or 

uniform cost 

accounting 
standards that 

comply with cost 
principles 
acceptable to the 
federal or state 
awarding agency 

2 CFR Part 200, 
Subpart F and 
UGMS 

2 CFR Part 200 and 
UGMS 
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A chart of applicable Federal awarding agency common rules is located through a web link on 
the System Agency website at http://www.dshs.state.tx.us/contracts/links.shtm . OMB Circulars 
will be applied with the modifications prescribed by UGMS with effect given to whichever 
provision imposes the more stringent requirement in the event of a conflict. 

4.02 Independent Single or Program-Specific Audit 

If Grantee, within Grantee’s fiscal year, expends a total amount of at least seven hundred 
fifty THOUSAND dollars ($750,000) in federal funds awarded, Grantee shall have a single 
audit or program-specific audit in accordance with the 2 CFR 200. The $750,000 federal 
threshold amount includes federal funds passed through by way of state agency awards. If 
Grantee, within Grantee’s fiscal year, expends a total amount of at least $500,000 in state funds 
awarded, Grantee must have a single audit or program-specific audit in accordance with UGMS, 
State of Texas Single Audit Circular. For-profit Grantees whose expenditures meet or exceed 
the federal or state expenditure thresholds stated above shall follow the guidelines in 2 CFR 200 
or UGMS, as applicable, for their program-specific audits. The HHSC Office of Inspector 
General (OIG) will notify Grantee to complete the Single Audit Status Registration Form. If 
Grantee fails to complete the Single Audit Status Form within thirty (30) calendar days after 
notification by OIG to do so, Grantee shall be subject to the System Agency sanctions and 
remedies for non-compliance with this Contract. The audit must be conducted by an independent 
certified public accountant and in accordance with applicable OMB Circulars, Government 
Auditing Standards, and UGMS. Grantee shall procure audit services in compliance with this 
section, state procurement procedures, as well as with the provisions of UGMS 

4.03 Submission of Audit 

Within thirty (30) calendar days of receipt of the audit reports required by the Independent 
Single or Program-Specific Audit section, Grantee shall submit one copy to the System Agency's 
Contract Representative identified in the Signature Document and one copy to the OIG at the 
following address: 

Health and Human Services Commission 
Office of Inspector General 
Compliance/Audit, Mail Code 1326 
P.O. Box 85200 
Austin, Texas 78708-5200 

Electronic submission to the System Agency should be addressed as indicated in the 
Signature Document 

Electronic submission to HHSC should be addressed as follows: 

Dani. fielding@hhsc. state .tx ,us 

If Grantee fails to submit the audit report as required by the Independent Single or Program- 
Specific Audit section within thirty (30) calendar days of receipt by Grantee of an audit report, 
Grantee shall be subject to the System Agency sanctions and remedies for non-compliance with 
this Contract. 
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ARTICLE V AFFIRMATIONS, ASSURANCES AND CERTIFICATIONS 
5.01 General Affirmations 

Grantee certifies that, to the extent General Affirmations are incorporated into the Contract under 
the Signature Document, the General Affirmations have been reviewed and that Grantee is in 
compliance with each of the requirements reflected therein. 

5.02 Federal Assurances 

Grantee further certifies that, to the extent Federal Assurances are incorporated into the Contract 
under the Signature Document, the Federal Assurances have been reviewed and that Grantee is 
in compliance with each of the requirements reflected therein. 

5.03 Federal Certifications 

Grantee further certifies, to the extent Federal Certifications are incorporated into the Contract 
under the Signature Document, that the Federal Certifications have been reviewed, and that 
Grantee is in compliance with each of the requirements reflected therein. In addition, Grantee 
certifies that it is in compliance with all applicable federal laws, rules, or regulations, as they 
may pertain to this Contract. 

ARTICLE VI OWNERSHIP AND INTELLECTUAL PROPERTY 
6.01 Ownership 

The System Agency will own, and Grantee hereby assigns to the System Agency, all right, title, 
and interest in all Deliverables. 

6.02 Intellectual Property 

a. The System Agency and Grantee will retain ownership, all rights, title, and interest in and to, 
their respective pre-existing Intellectual Property. A license to either Party's pre-existing 
Intellectual Property must be agreed to under this or another contract. 

b. Grantee grants to the System Agency and the State of Texas a royalty-free, paid up, 
worldwide, perpetual, non-exclusive, non-transferable license to use any Intellectual Property 
invented or created by Grantee, Grantee's contractor, or a subcontractor in the performance of 
the Project. Grantee will require its contractors to grant such a license under its contracts. 

c. As used herein, "Intellectual Property" shall mean: inventions and business processes, 
whether or not patentable; works of authorship; trade secrets; trademarks; service marks; 
industrial designs; and other intellectual property incorporated in any Deliverable and first 
created or developed by Grantee, Grantee's contractor or a subcontractor in performing the 
Project. 


ARTICLE VII RECORDS, AUDIT, AND DISCLOSURE 
7.01 Books and Records 

Grantee will keep and maintain under GAAP or GASB, as applicable, full, true, and complete 
records necessary to fully disclose to the System Agency, the Texas State Auditor’s Office, the 
United States Government, and their authorized representatives sufficient information to 
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determine compliance with the terms and conditions of this Contract and all state and federal 
rules, regulations, and statutes. Unless otherwise specified in this Contract, Grantee will 
maintain legible copies of this Contract and all related documents for a minimum of seven (7) 
years after the termination of the contract period or seven (7) years after the completion of any 
litigation or dispute involving the Contract, whichever is later. 

7.02 Access to records, books, and documents 

In addition to any right of access arising by operation of law, Grantee and any of Grantee’s 
affiliate or subsidiary organizations, or Subcontractors will permit the System Agency or any of 
its duly authorized representatives, as well as duly authorized federal, state or local authorities, 
unrestricted access to and the right to examine any site where business is conducted or Services 
are performed, and all records, which includes but is not limited to financial, client and patient 
records, books, papers or documents related to this Contract. If the Contract includes federal 
funds, federal agencies that will have a right of access to records as described in this section 
include: the federal agency providing the funds, the Comptroller General of the United States, 
the General Accounting Office, the Office of the Inspector General, and any of their authorized 
representatives. In addition, agencies of the State of Texas that will have a right of access to 
records as described in this section include: the System Agency, HHSC, HHSC's contracted 
examiners, the State Auditor’s Office, the Texas Attorney General's Office, and any successor 
agencies. Each of these entities may be a duly authorized authority. If deemed necessary by the 
System Agency or any duly authorized authority, for the purpose of investigation or hearing, 
Grantee will produce original documents related to this Contract. The System Agency and any 
duly authorized authority will have the right to audit billings both before and after payment, and 
all documentation that substantiates the billings. Grantee will include this provision concerning 
the right of access to, and examination of, sites and information related to this Contract in any 
Subcontract it awards. 

7.03 Response/compliance with audit or inspection findings 

a. Grantee must act to ensure its and its Subcontractor’s compliance with all corrections 
necessary to address any finding of noncompliance with any law, regulation, audit 
requirement, or generally accepted accounting principle, or any other deficiency identified in 
any audit, review, or inspection of the Contract and the goods or services provided 
hereunder. Any such correction will be at Grantee or its Subcontractor's sole expense. 
Whether Grantee's action corrects the noncompliance will be solely the decision of the 
System Agency. 

b. As part of the Services, Grantee must provide to HHSC upon request a copy of those portions 
of Grantee's and its Subcontractors’ internal audit reports relating to the Services and 
Deliverables provided to the State under the Contract. 

7.04 SAO Audit 

Grantee understands that acceptance of funds directly under the Contract or indirectly through a 
Subcontract under the Contract acts as acceptance of the authority of the State Auditor’s Office 
(SAO), or any successor agency, to conduct an audit or investigation in connection with those 
funds. Under the direction of the legislative audit committee, an entity that is the subject of an 
audit or investigation by the SAO must provide the SAO with access to any information the SAO 
considers relevant to the investigation or audit. Grantee agrees to cooperate fully with the SAO 
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or its successor in the conduct of the audit or investigation, including providing all records 
requested. Grantee will ensure that this clause concerning the authority to audit funds received 
indirectly by Subcontractors through Grantee and the requirement to cooperate is included in any 
Subcontract it awards. 

7.05 Confidentiality 

Any specific confidentiality agreement between the Parties takes precedent over the terms of this 
section. To the extent permitted by law, Grantee agrees to keep all information confidential, in 
whatever form produced, prepared, observed, or received by Grantee. The provisions of this 
section remain in full force and effect following termination or cessation of the services 
perfonned under this Contract. 

7.06 Public Information Act 

Information related to the performance of this Contract may be subject to the PIA and will be 
withheld from public disclosure or released only in accordance therewith. Grantee must make all 
information not otherwise excepted from disclosure under the PIA available in portable 
document file (".pdf') format or any other format agreed between the Parties. 

ARTICLE VIII CONTRACT MANAGEMENT AND EARLY TERMINATION 
8.01 Contract Management 

To ensure full perfonnance of the Contract and compliance with applicable law, the System 
Agency may take actions including: 

a. Suspending all or part of the Contract; 

b. Requiring the Grantee to take specific corrective actions in order to remain in compliance 
with term of the Contract; 

c. Recouping payments made to the Grantee found to be in error; 

d. Suspending, limiting, or placing conditions on the continued perfonnance of the Project; 

e. Imposing any other remedies authorized under this Contract; and 

f. Imposing any other remedies, sanctions or penalties pennitted by federal or state statute, law, 
regulation, or rule. 

8.02 Termination for Convenience 

The System Agency may terminate the Contract at any time when, in its sole discretion, the 
System Agency detennines that termination is in the best interests of the State of Texas. The 
tennination will be effective on the date specified in HHSC’s notice of termination. 

8.03 Termination for Cause 

Except as otherwise provided by the U.S. Bankruptcy Code, or any successor law, the System 
Agency may terminate the Contract, in whole or in part, upon either of the following conditions: 

a. Material Breach 

The System Agency will have the right to terminate the Contract in whole or in part if the 
System Agency determines, at its sole discretion, that Grantee has materially breached the 
Contract or has failed to adhere to any laws, ordinances, rules, regulations or orders of any public 
authority having jurisdiction and such violation prevents or substantially impairs perfonnance of 
Grantee’s duties under the Contract. Grantee's misrepresentation in any aspect of Grantee’s 
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Solicitation Response, if any or Grantee's addition to the Excluded Parties List System (EPLS) 
will also constitute a material breach of the Contract. 

b. Failure to Maintain Financial Viability 

The System Agency may terminate the Contract if, in its sole discretion, the System Agency has 
a good faith belief that Grantee no longer maintains the financial viability required to complete 
the Services and Deliverables, or otherwise fully perform its responsibilities under the Contract. 

8.04 Equitable Settlement 

Any early tennination under this Article will be subject to the equitable settlement of the 
respective interests of the Parties up to the date of termination. 

ARTICLE IX MISCELLANEOUS PROVISIONS 


9.01 Amendment 

The Contract may only be amended by an Amendment executed by both Parties. 

9.02 Insurance 

Unless otherwise specified in this Contract, Grantee will acquire and maintain, for the duration of 
this Contract, insurance coverage necessary to ensure proper fulfillment of this Contract and 
potential liabilities thereunder with financially sound and reputable insurers licensed by the 
Texas Department of Insurance, in the type and amount customarily carried within the industry 
as determined by the System Agency. Grantee will provide evidence of insurance as required 
under this Contract, including a schedule of coverage or underwriter’s schedules establishing to 
the satisfaction of the System Agency the nature and extent of coverage granted by each such 
policy, upon request by the System Agency. In the event that any policy is determined by the 
System Agency to be deficient to comply with the terms of this Contract, Grantee will secure 
such additional policies or coverage as the System Agency may reasonably request or that are 
required by law or regulation. If coverage expires during the term of this Contract, Grantee must 
produce renewal certificates for each type of coverage. 

These and all other insurance requirements under the Contract apply to both Grantee and its 
Subcontractors, if any. Grantee is responsible for ensuring its Subcontractors' compliance with all 
requirements. 

9.03 Legal Obligations 

Grantee will comply with all applicable federal, state, and local laws, ordinances, and 
regulations, including all federal and state accessibility laws relating to direct and indirect use of 
information and communication technology. Grantee will be deemed to have knowledge of all 
applicable laws and regulations and be deemed to understand them. In addition to any other act 
or omission that may constitute a material breach of the Contract, failure to comply with this 
Section may also be a material breach of the Contract. 

9.04 Permitting and Licensure 

At Grantee's sole expense, Grantee will procure and maintain for the duration of this Contract 
any state, county, city, or federal license, authorization, insurance, waiver, permit, qualification 
or certification required by statute, ordinance, law, or regulation to be held by Grantee to provide 
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the goods or Services required by this Contract. Grantee will be responsible for payment of all 
taxes, assessments, fees, premiums, permits, and licenses required by law. Grantee agrees to be 
responsible for payment of any such government obligations not paid by its contactors or 
subcontractors during performance of this Contract. 

9.05 Indemnity 

To THE EXTENT ALLOWED BY LAW, GRANTEE WILL DEFEND, INDEMNIFY, AND HOLD 
HARMLESS THE STATE OF TEXAS AND ITS OFFICERS AND EMPLOYEES, AND THE SYSTEM 

Agency and its officers and employees, from and against all claims, actions, 

SUITS, DEMANDS, PROCEEDINGS, COSTS, DAMAGES, AND LIABILITIES, INCLUDING ATTORNEYS’ 
FEES AND COURT COSTS ARISING OUT OF, OR CONNECTED WITH, OR RESULTING FROM: 

a. Grantee's performance of the Contract, including any negligent acts or 
omissions of Grantee, or any agent, employee, subcontractor, or supplier of 
Grantee, or any third party under the control or supervision of Grantee, in 

THE EXECUTION OR PERFORMANCE OF THIS CONTRACT; OR 

b. ANY BREACH OR VIOLATION OF A STATUTE, ORDINANCE, GOVERNMENTAL REGULATION, 
STANDARD, RULE, OR BREACH OF CONTRACT BY GRANTEE, ANY AGENT, EMPLOYEE, 
SUBCONTRACTOR, OR SUPPLIER OF GRANTEE, OR ANY THIRD PARTY UNDER THE CONTROL 
OR SUPERVISION OF GRANTEE, IN THE EXECUTION OR PERFORMANCE OF THIS CONTRACT; 
OR 

C. EMPLOYMENT OR ALLEGED EMPLOYMENT, INCLUDING CLAIMS OF DISCRIMINATION 

against Grantee, its officers, or its agents; or 
d. Work under this Contract that infringes or misappropriates any right of any 

THIRD PERSON OR ENTITY BASED ON COPYRIGHT, PATENT, TRADE SECRET, OR OTHER 
INTELLECTUAL PROPERTY RIGHTS. 

Grantee will coordinate its defense with the System Agency and its counsel. 
This paragraph is not intended to and will not be construed to require Grantee 

TO INDEMNIFY OR HOLD HARMLESS THE STATE OR THE SYSTEM AGENCY FOR ANY CLAIMS OR 
LIABILITIES RESULTING SOLELY FROM THE GROSS NEGLIGENCE OF THE SYSTEM AGENCY OR 
ITS EMPLOYEES. THE PROVISIONS OF THIS SECTION WILL SURVIVE TERMINATION OF THIS 
Contract. 

9.06 Assignments 

Grantee may not assign all or any portion of its rights under, interests in, or duties required under 
this Contract without prior written consent of the System Agency, which may be withheld or 
granted at the sole discretion of the System Agency. Except where otherwise agreed in writing 
by the System Agency, assignment will not release Grantee from its obligations under the 
Contract. 

Grantee understands and agrees the System Agency may in one or more transactions assign, 
pledge, or transfer the Contract. This assignment will only be made to another State agency or a 
non-state agency that is contracted to perform agency support. 
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9.07 Relationship of the Parties 

Grantee is, and will be, an independent contractor and, subject only to the terms of this Contract, 
will have the sole right to supervise, manage, operate, control, and direct performance of the 
details incident to its duties under this Contract. Nothing contained in this Contract will be 
deemed or construed to create a partnership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to otherwise create for the System Agency any 
liability whatsoever with respect to the indebtedness, liabilities, and obligations of Grantee or 
any other Party. 

Grantee will be solely responsible for, and the System Agency will have no obligation with 
respect to: 

a. Payment of Grantee's employees for all Services performed; 

b. Wnsuring each of its employees, agents, or Subcontractors who provide Services or 
Deliverables under the Contract are properly licensed, certified, or have proper permits to 
perfonn any activity related to the Work; 

c. Withholding of income taxes, FICA, or any other taxes or fees; 

d. Industrial or workers’ compensation insurance coverage; 

e. Participation in any group insurance plans available to employees of the State of Texas; 

f. Participation or contributions by the State to the State Employees Retirement System; 

g. Accumulation of vacation leave or sick leave; or 

h. Unemployment compensation coverage provided by the State. 

9.08 Technical Guidance Letters 

In the sole discretion of the System Agency, and in conformance with federal and state law, the 
System Agency may issue instructions, clarifications, or interpretations as may be required 
during Work performance in the fonn of a Technical Guidance Letter. A TGL must be in 
writing, and may be delivered by regular mail, electronic mail, or facsimile transmission . Any 

TGL issued by the System Agency will be incorporated into the Contract by reference herein for 
all purposes when it is issued. 

9.09 Governing Law and Venue 

This Contract and the rights and obligations of the Parties hereto will be governed by, and 
construed according to, the laws of the State of Texas, exclusive of conflicts of law provisions. 
Venue of any suit brought under this Contract will be in a court of competent jurisdiction in 
Travis County, Texas unless otherwise elected by the System Agency. Grantee irrevocably 
waives any objection, including any objection to personal jurisdiction or the laying of venue or 
based on the grounds of forum non conveniens, which it may now or hereafter have to the 
bringing of any action or proceeding in such jurisdiction in respect of this Contract or any 
document related hereto. Severability 

If any provision contained in this Contract is held to be unenforceable by a court of law or 
equity, this Contract will be construed as if such provision did not exist and the non- 
enforceability of such provision will not be held to render any other provision or provisions of 
this Contract unenforceable. 
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9.10 Survivability 

Termination or expiration of this Contract or a Contract for any reason will not release either 
party from any liabilities or obligations in this Contract that the parties have expressly agreed 
will survive any such termination or expiration, remain to be performed, or by their nature would 
be intended to be applicable following any such termination or expiration, including maintaining 
confidentiality of information and records retention. 

9.11 Force Majeure 

Except with respect to the obligation of payments under this Contract, if either of the Parties, 
after a good faith effort, is prevented from complying with any express or implied covenant of 
this Contract by reason of war; terrorism; rebellion; riots; strikes; acts of God; any valid order, 
rule, or regulation of governmental authority; or similar events that are beyond the control of the 
affected Party (collectively referred to as a “Force Majeure”), then, while so prevented, the 
affected Party’s obligation to comply with such covenant will be suspended, and the affected 
Party will not be liable for damages for failure to comply with such covenant. In any such event, 
the Party claiming Force Majeure will promptly notify the other Party of the Force Majeure 
event in writing and, if possible, such notice will set forth the extent and duration thereof. 

9.12 No Waiver of Provisions 

Neither failure to enforce any provision of this Contract nor payment for services provided under 
it constitute waiver of any provision of the Contract. 

9.13 Publicity 

Except as provided in the paragraph below, Grantee must not use the name of, or directly or 
indirectly refer to, the System Agency, the State of Texas, or any other State agency in any 
media release, public announcement, or public disclosure relating to the Contract or its subject 
matter, including in any promotional or marketing materials, customer lists, or business 
presentations. 

Grantee may publish, at its sole expense, results of Grantee performance under the Contract with 
the System Agency’s prior review and approval, which the System Agency may exercise at its 
sole discretion. Any publication (written, visual, or sound) will acknowledge the support 
received from the System Agency and any Federal agency, as appropriate. 

9.14 Prohibition on Non-compete Restrictions 

Grantee will not require any employees or Subcontractors to agree to any conditions, such as 
non-compete clauses or other contractual arrangements that would limit or restrict such persons 
or entities from employment or contracting with the State of Texas. 

9.15 No Waiver of Sovereign Immunity 

Nothing in the Contract will be construed as a waiver of sovereign immunity by the System 
Agency. 

9.16 Entire Contract and Modification 

The Contract constitutes the entire agreement of the Parties and is intended as a complete and 
exclusive statement of the promises, representations, negotiations, discussions, and other 
agreements that may have been made in connection with the subject matter hereof. Any 
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additional or conflicting terms in any future document incorporated into the Contract will be 
harmonized with this Contract to the extent possible by the System Agency. 

9.17 Counterparts 

This Contract may be executed in any number of counterparts, each of which will be an original, 
and all such counterparts will together constitute but one and the same Contract. 

9.18 Proper Authority 

Each Party hereto represents and warrants that the person executing this Contract on its behalf 
has full power and authority to enter into this Contract. Any Services or Work performed by 
Grantee before this Contract is effective or after it ceases to be effective are performed at the sole 
risk of Grantee with respect to compensation. 

9.19 Employment Verification 

Grantee will confirm the eligibility of all persons employed during the contract term to perform 
duties within Texas and all persons, including subcontractors, assigned by the contractor to 
perfonn work pursuant to the Contract. 

9.20 Civil Rights 

a. Grantee agrees to comply with state and federal anti-discrimination laws, including: 

1. Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et seq.); 

2. Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794); 

3. Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.); 

4. Age Discrimination Act of 1975 (42 U.S.C. §§6101-6107); 

5. Title IX of the Education Amendments of 1972 (20 U.S.C. §§1681-1688); 

6. Food and Nutrition Act of 2008 (7 U.S.C. §2011 et seq.); and 

7. The System Agency's administrative rules, as set forth in the Texas Administrative Code, 
to the extent applicable to this Agreement. 

Grantee agrees to comply with all amendments to the above-referenced laws, and all 
requirements imposed by the regulations issued pursuant to these laws. These laws provide in 
part that no persons in the United States may, on the grounds of race, color, national origin, 
sex, age, disability, political beliefs, or religion, be excluded from participation in or denied 
any aid, care, service or other benefits provided by Federal or State funding, or otherwise be 
subjected to discrimination. 

b. Grantee agrees to comply with Title VI of the Civil Rights Act of 1964, and its implementing 
regulations at 45 C.F.R. Part 80 or 7 C.F.R. Part 15, prohibiting a contractor from adopting 
and implementing policies and procedures that exclude or have the effect of excluding or 
limiting the participation of clients in its programs, benefits, or activities on the basis of 
national origin. State and federal civil rights laws require contractors to provide alternative 
methods for ensuring access to services for applicants and recipients who cannot express 
themselves fluently in English. Grantee agrees to take reasonable steps to provide services 
and information, both orally and in writing, in appropriate languages other than English, in 
order to ensure that persons with limited English proficiency are effectively informed and 
can have meaningful access to programs, benefits, and activities. 
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c. Grantee agrees to post applicable civil rights posters in areas open to the public infonning 
clients of their civil rights and including contact information for the HHS Civil Rights Office. 
The posters are available on the HHS website at: 
http://www.hhsc.state.tx.us/about hhsc/civil-rights/brochures-posters.shtml 

d. Grantee agrees to comply with Executive Order 13279, and its implementing regulations at 
45 C.F.R. Part 87 or 7 C.F.R. Part 16. These provide in part that any organization that 
participates in programs funded by direct financial assistance from the United States 
Department of Agriculture or the United States Department of Health and Human Services 
shall not discriminate against a program beneficiary or prospective program beneficiary on 
the basis of religion or religious belief. 

e. Upon request, Grantee will provide HHSC Civil Rights Office with copies of all of the 
Grantee’s civil rights policies and procedures. 

f. Grantee must notify HHSC’s Civil Rights Office of any civil rights complaints received 
relating to its performance under this Agreement. This notice must be delivered no more than 
ten (10) calendar days after receipt of a complaint. Notice provided pursuant to this section 
must be directed to: 

HHSC Civil Rights Office 

701 W. 51 st Street, Mail Code W206 

Austin, Texas 78751 

Phone Toll Free: (888) 388-6332 

Phone: (512) 438-4313 

TTY Toll Free: (877) 432-7232 

Fax:(512) 438-5885. 
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HHSC SPECIAL CONDITIONS 


The terms and conditions of these Special Conditions are incorporated into and made a part of the Contract. 
Capitalized items used in these Special Conditions and not otherwise defined have the meanings assigned 
to them in HHSC Uniform Terms and Conditions - Vendor, Version 2.12 


ARTICLE I. SPECIAL DEFINITIONS 

“Conflict of Interest” means a set of facts or circumstances, a relationship, or other situation under which 
Contractor, a Subcontractor, or individual has past, present, or currently planned personal or financial 
activities or interests that either directly or indirectly: (1) impairs or diminishes the Contractor’s, or 
Subcontractor’s ability to render impartial or objective assistance or advice to the HHSC; or (2) provides 
the Contractor or Subcontractor an unfair competitive advantage in future HHSC procurements. 

“Contractor Agents” means Contractor’s representatives, employees, officers, Subcontractors, as well as 
their employees, contractors, officers, and agents. 

“Custom Software” means Software developed as a Deliverable or in connection with the Agreement. 

“Data Use Agreement” means the agreement incorporated into the Contract to facilitate creation, receipt, 
maintenance, use, disclosure or access to Confidential Information. 

“Federal Financial Participation” is a program that allows states to receive partial reimbursement for 
activities that meet certain objectives of the federal government. It is also commonly referred to as the 
Federal Medical Assistance Percentage (FMAP). 

“Item of Noncompliance” means Contractor’s acts or omissions that: (1) violate a provision of the 
Contract; (2) fail to ensure adequate performance of the Work; (3) represent a failure of Contractor to be 
responsive to a request of HHSC relating to the Work under the Contract. 

“Minor Administrative Change” refers to a change to the Contract that does not increase the fees or term 
and done in accordance with Section 6.02 of these Special Conditions. 

“Other Confidential Information” means any communication or record (whether oral, written, 
electronically stored or transmitted, or in any other form) provided to or made available to Contractor; or 
that Contractor may create, receive, maintain, use, disclose or have access to on behalf of HHSC or through 
performance of the Work, which is not designated as Confidential Information in the Data Use Agreement. 

“Outside the United States” means any location that is not within the territorial boundaries comprising 
the republic of the United States of America, including any of the 48 coterminous states in North America, 
the states of Alaska and Hawaii, and the District of Columbia. 

“Software” means all operating system and applications software used or created by Contractor to perform 
the Work under the Contract. 

“State” means the State of Texas and, unless otherwise indicated or appropriate, will be interpreted to mean 
HHSC and other agencies of the State of Texas that may participate in the administration of HHSC 


Page 1 of 15 



HHSC Special Conditions - Version 1.0 
Published and Effective: March 1,2016 

Responsible Office: Office of Chief Counsel, HHSC Contract Group 

Programs; provided, however, that no provision will be interpreted to include any entity other than HHSC 
as the contracting agency. 

“Third Party Software” refers to software programs or plug-ins developed by companies or individuals 
other than Contractor which are used in performance of the Work. It does not include items which are 
ancillary to the performance of the Work, such as internal systems of Contractor which were deployed by 
Contractor prior to the Contract and not procured to perform the Work. 

“Turnover” means the effort necessary to enable HHSC, or its designee, to effectively close out the 
Contract and move the Work to another vendor or to perform the Work by itself. 

“Turnover Plan” means the written plan developed by Contractor, approved by HHSC, and to be 
employed when the Work described in the Contract transfers to HHSC, or its designee, from the Contractor. 

“VUTC” means HHSC’s Uniform Terms and Conditions - Vendor, Version 2.12 

“WSD” means the Work, Services, or Deliverables to be performed or provided under the Contract. 


ARTICLE II. GENERAL PROVISIONS 


2.01 Controlling Order 

Unless otherwise agreed, in the event of any conflict or contradiction between or among the provisions of 

the Contract, the provisions in the documents will control in the following order: 

a. The Signature Document; 

b. These Special Conditions; 

c. HHSC Uniform Terms and Conditions - Vendor; 

d. The Solicitation and any addendums, corrections, and clarifications; then 

e. Contractor’s Solicitation Response and any agreed to modifications. 

2.02 Inducements 

In awarding the Contract, the HHSC relies on Contractor’s assurances of the following: 

a. Contractor and its Subcontractors are established providers of the WSD described in the Solicitation 
and required under the Contract; 

b. Contractor and its Subcontractors have the skills, qualifications, expertise, financial resources, and 
experience necessary to perform the WSD in an efficient, cost-effective manner, with a high degree 
of quality and responsiveness. 

c. Contractor has performed similar WSD for other public or private entities; 

d. Contractor has thoroughly reviewed, analyzed, and understood the Solicitation, has timely raised 
all questions or objections to the Solicitation or WSD, and has had the opportunity to review and 
fully understand HHSC’s current program and operating environment for the activities that are the 
subject of the Contract and the needs and requirements of the State during the Contract term; 

e. Contractor has had the opportunity to review and understand the State’s stated objectives in 
entering into the Contract and, based on such review and understanding, Contractor currently has 
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the capability to perform the WSD in accordance with the terms and conditions of the Contract; 
and 

f. Contractor fully understands the risks associated with public health and human service programs 
administered by HHSC as described in the Solicitation, including the risk of non-appropriation of 
funds. 

2.03 Delegation of Authority 

Whenever, by any provision of the Contract, any right, power, or duty is imposed or conferred on HHSC, 
the right, power, or duty so imposed or conferred is possessed and exercised by HHSC’s Executive 
Commissioner unless such is delegated to duly appointed agents or employees of HHSC. HHSC’s 
Executive Commissioner will reduce any delegation of authority to writing and provide a copy to Contractor 
on request. The authority delegated to Contractor by HHSC is limited to the terms of the Contract. 
Contractor may not rely upon implied authority and is not delegated authority under the Contract to: 

a. Make public policy; 

b. Promulgate, amend, or disregard administrative regulations or program policy decisions made by 
State and federal agencies responsible for administration of HHSC Programs; or 

c. Unilaterally communicate or negotiate with any federal or state agency or the Texas Legislature on 
behalf of the HHSC regarding HHSC Programs or the Contract. However, upon request and 
reasonable notice to the Contractor, Contractor will assist HHSC in communications and 
negotiations regarding the WSD under the Contract with state and federal governments. 

2.04 Other System Agencies Participation in the Contract 

In addition to providing the WSD specified for HHSC, Contractor agrees to allow other System Agencies 
the option to participate in the Contract under the same terms and conditions. Each System Agency that 
elects to obtain WSD under this section will issue a purchase or work order to Contractor, referring to, and 
incorporating by reference, the terms and conditions specified in the Contract. 

System Agencies have no authority to modify the terms of the Contract. However, additional System 
Agency terms and conditions that do not conflict with the Contract, and are acceptable to the Contractor, 
may be added in a purchase or work order and given effect. No additional term or condition added in a 
purchase or work order issued by a System Agency can conflict with or diminish a term or condition of the 
Contract. In the event of a conflict between a System Agency’s purchase or work order and the Contract, 
the Contract terms control. 

2.05 Most Favored Customer 

Contractor agrees that if during the term of the Contract, Contractor enters into any agreement with any 
other governmental customer, or any non-affiliated commercial customer by which it agrees to provide 
equivalent services at lower prices, or additional services at comparable prices, Contractor will notify 
HHSC within (10) business days from the date Contractor executes any such agreement. Contractor agrees, 
at HHSC’s option, to amend the Contract to accord equivalent advantage to HHSC. 
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2.06 Assumption After Assignment 

As authorized in the VUTC, each party to whom an assignment is made must assume all or any part of 
Contractor’s interests in the Contract, the WSD, and any documents executed with respect to the Contract, 
including, without limitation, the assignor’s obligation for all or any portion of the purchase payments, in 
whole or in part. 

2.07 Cooperation with HHSC Vendors 

At HHSC’s request, Contractor will allow parties interested in responding to other HHSC solicitations to 
have reasonable access during normal business hours to the WSD, software, systems documentation, and 
site visits to the Contractor’s facilities. Contractor may elect to have such parties inspecting the WSD, 
facilities, software or systems documentation to agree to use the information so obtained only in the State 
of Texas and only for the purpose of responding to the relevant HHSC solicitation. 

2.08 Renegotiation and Reprocurement Rights 

Notwithstanding anything in the Contract to the contrary, HHSC may at any time during the term of the 
Contract exercise the option to notify Contractor that HHSC has elected to renegotiate certain terms of the 
Contract. Upon Contractor’s receipt of any notice under this section, Contractor and HHSC will undertake 
good faith negotiations of the subject terms of the Contract. 

HHSC may at any time issue solicitation instruments to other potential contractors for performance of any 
portion of the WSD covered by the Contract, including services similar or comparable to the WSD, 
performed by Contractor under the Contract. If HHSC elects to procure the WSD, or any portion thereof, 
from another vendor in accordance with this section, HHSC will have the termination rights set forth in the 
VUTC. 

2.09 Solicitation Errors 

Contractor will not take advantage of any errors or omissions in the Solicitation or the resulting Contract. 
Contractor must promptly notify HHSC of any errors or omissions that are discovered. Failure to notify 
HHSC of any errors will constitute a waiver of those errors. 


ARTICLE 111. PROHIBITION AGAINST PERFORMANCE OUTSIDE OF THE UNITED 

STATES 


3.01 Authority 

HHSC is responsible for the development and implementation of Software and hardware to support HHSC 
programs, which are paid for in whole or in part with State and federal funds. Accordingly, such Software 
and hardware may be subject to statutory restrictions on the export of technology to foreign nations, 
including but not limited to the Export Administration Regulations contained in 15 C.F.R. Parts 730-774. 

3.02 Prohibition 

Contractor agrees that, unless specifically authorized in writing by HHSC: 
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(1) All WSD under this Contract, including that of Subcontracts, will be performed exclusively within 
the United States. This obligation includes, but is not limited to, information technology services, 
processing, transmission, storage, archiving, data center services, disaster recovery sites and 
services, customer support, medical, dental, laboratory and clinical services, services related to 
Custom Software, and all modifications of Custom Software, Third Party Software, or vendor 
proprietary software; 

(2) All information obtained by Contractor or a Subcontractor under this Contract shall be maintained 
within the United States; and shall not leave the United States by any means (physical or electronic) 
at any time; and 

(3) Contractor shall not permit any person or entity at a location Outside The United States to have 
remote access to any of the WSD under the Contract without HHSC’s written approval. 

3.03 Exception 

The prohibition against WSD Outside the United States does not preclude the acquisition or use of 
commercial off-the-shelf (COTS) software that is developed Outside the United States or hardware that is 
generically configured Outside the United States. The prohibition against WSD Outside the United States 
does not preclude Contractor from acquiring or using products or supplies that are manufactured Outside 
the United States, provided such products or supplies are commercially available within the United States 
for acquisition. 

3.04 Remedy 

Contractor’s violation of this section will constitute a material breach of the Contract. Contractor will be 
liable to HHSC for all damages in accordance with the Contract. 


ARTICLE IV. CONTRACTOR PERSONNEL AND SUBCONTRACTORS 
4.01 Qualifications 

Contractor agrees to maintain the organizational and administrative capacity and capabilities proposed in 
its response to the Solicitation, as modified, to carry out all duties and responsibilities under the Contract. 
Contractor Agents assigned to perform the duties and responsibilities under the Contract must be and remain 
properly trained and qualified for the functions they are to perform. Notwithstanding the transfer or 
turnover of personnel, Contractor remains obligated to perform all duties and responsibilities under the 
Contract without degradation and in strict accordance with the terms of the Contract. 

4.02 Conduct and Removal 

While performing the WSD under the Contract, Contractor Agents must comply with applicable Contract 
terms, State and federal rules, regulations, HHSC’s policies, and HHSC’s requests regarding personal and 
professional conduct; and otherwise conduct themselves in a businesslike and professional manner. 

If HHSC determines in good faith that a particular Contractor Agent is not conducting himself or herself in 
accordance with the terms of the Contract, HHSC may provide Contractor with notice and documentation 
regarding its concerns. Upon receipt of such notice, Contractor must promptly investigate the matter and, 
at HHSC’s election, take appropriate action that may include removing the Contractor Agent from 
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performing any WSD under the Contract and replacing the Contractor Agent with a similarly qualified 
individual acceptable to HHSC as soon as reasonably practicable or as otherwise agreed to by HHSC. 

4.03 No Authority 

Contractor Agents are not employees of HHSC or the State of Texas and are considered Contractor’s 
employees for all purposes. Except as provided in the Contract, neither Contractor nor any of Contractor 
Agents may act in any sense as agents or representatives of HHSC or the State of Texas. 

4.04 E-Verify 

By entering into this Contract, Contractor certifies and ensures that it utilizes and will continue to utilize, 
for the term of this Contract, the U.S. Department of Homeland Security’s E-Verify system to determine 
the eligibility of: 

(1) All persons employed to WSD within the State of Texas, during the term of the Contract; and 

(2) All Contractor Agents assigned by Contractor to perform WSD pursuant to the Contract, within the 
United States of America. 

4.05 Subcontractors Not Identified in the Solicitation Response 

Prior to entering into a Subcontract, Contractor must identify any Subcontractor that is a newly-formed 
subsidiary or entity, whether or not an affiliate of Contractor, substantiate the proposed Subcontractor’s 
ability to perform the subcontracted WSD, and certify to HHSC that no loss of WSD will occur as a result 
of the performance of such Subcontractor. 

At HHSC’s request, prior to executing a Subcontract with a value greater than $100,000.00, Contractor 
must submit a copy of the Subcontract to HHSC for review and approval. HHSC reserves the right to: 

(1) Reject the Subcontract or require changes to any provisions that do not comply with the 
requirements, duties, or responsibilities of the Contract or that create significant barriers for HHSC 
to monitor compliance with the Contract; 

(2) Object to the selection of the Subcontractor; or 

(3) Object to the subcontracting of the WSD proposed to be subcontracted. 


ARTICLE V. PERFORMANCE 


5.01 Measurement 

Satisfactory performance of the Contract, unless otherwise specified in the Contract, will be measured by: 

(1) Compliance with Contract requirements, including all representations and warranties; 

(2) Compliance with the WSD requested in the Solicitation and WSD proposed by Contractor in its 
response to the Solicitation and approved by HHSC; 

(3) Delivery of WSD in accordance with the service levels proposed by Contractor in the Solicitation 
Response as accepted by HHSC; 

(4) Results of audits, inspections, or quality checks performed by the HHSC or its designee; 
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(5) Timeliness, completeness, and accuracy of WSD; and 

(6) Achievement of specific performance measures and incentives as applicable. 


ARTICLE VI. AMENDMENTS AND MODIFICATIONS 

6.01 Formal Procedure 

No different or additional WSD or contractual obligations will be authorized or performed unless 
contemplated within the Scope of Work and memorialized in an amendment or modification of the Contract 
that is executed in compliance with this Article. No waiver of any term, covenant, or condition of the 
Contract will be valid unless executed in compliance with this Article. Contractor will not be entitled to 
payment for WSD that is not authorized by a properly executed Contract amendment or modification, or 
through the express written authorization of HHSC. 

Any changes to the Contract that results in a change to either the term, fees, or significantly impacting the 
obligations of the parties to the Contract must be effectuated by a formal Amendment to the Contract. Such 
Amendment must be signed by the appropriate and duly authorized representative of each party in order to 
have any effect. 

6.02 Minor Administrative Changes 

HHSC’s designee, referred to as the Contract Manager, Project Sponsor, or other equivalent, in the 
Contract, is authorized to provide written approval of mutually agreed upon Minor Administrative Changes 
to the WSD or the Contract that do not increase the fees or term. Changes that increase the fees or term 
must be accomplished through the formal amendment procedure, as set forth in Section 6.01 of these Special 
Conditions. Upon approval of a Minor Administrative Change, HHSC and Contractor will maintain written 
notice that the change has been accepted in their Contract files. 

6.03 Technical Guidance Letters 

Notwithstanding anything to the contrary in the Contract, Technical Guidance Letters (“TGL”) as provided 
by the VUTC will not act as an Amendment or modification to the Contract to the extent such affect price 
or term of the Contract. Such TGLs are interpretive and instructional only and are not authorized to extend 
the term, modify the fees or other payment arrangements, increase the Contract total value, or materially 
change the substance of the WSD. 


ARTICLE VII. AUDITS AND RECORDS 


7.01 Record Retention 

Contractor will comply with the records retention schedule approved by the Texas State Library and 
Archives Commission, unless a longer period is specified in the Contract. Contractor acknowledges that 
such schedule may be amended or modified from time to time and agrees to give any such modification or 
amendment full effect. The current approved schedule is published at 

https://www.tsl.texas.gov/sites/default/files/public/tslac/slrm/state/schedules/529.PDF . It is Contractor’s 
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responsibility to monitor the Texas State Library and Archives Commission’s approval of HHSC’s record 
retention schedules. 

7.02 Access and Accommodation 

In providing the access required by the VUTC for records and audits, Contractor will provide access to 
records, books, and documents in reasonable comfort and will provide any furnishings, equipment, or other 
conveniences necessary to enable complete and unfettered access to records, books, and documents to 
HHSC and any of its duly authorized representatives, as well as duly authorized federal, state or local 
authorities. Contractor will require Contractor Agents to provide comparable accommodations. Upon 
request, Contractor will provide copies of records, books, and documents free of charge to HHSC and any 
of its duly authorized representatives, as well as duly authorized federal, state or local authorities, including 
those the entities described in the VUTC. 

The access and accommodations set forth in this section will also be provided for Software and equipment 
used in the performance of the WSD. Contractor will provide reasonable assistance that this section 
requires to auditors and/or inspectors to complete any audits or inspections related to the WSD. 

Contractor will include this section concerning the right of access to, and examination of, sites and 
information related to this Contract in any Subcontract it awards. 

7.03 Response to Audits or Inspection Findings 

Contractor will take all action to ensure it, or a Contractor Agent, complies with any finding of 
noncompliance relating to the WSD or any other deficiency contained in any audit, review, or inspection 
conducted under the Contract. Contractor will bear the expense of compliance with any finding of 
noncompliance under the Contract that is: 

(1) Required by a Texas or federal law, regulation, rule or other audit requirement relating to 
Contractor’s business; 

(2) Performed by Contractor as part of the WSD; or 

(3) Necessary due to Contractor’s noncompliance with any law, regulation, rule or audit requirement 
imposed on Contractor. 


ARTICLE VIII. PAYMENT 


8.01 Duty to Make Payment 

HHSC will be relieved of its obligation to make any payments to Contractor until such time as any and all 
set-off amounts have been credited to HHSC. If HHSC disputes payment of all or any portion of an invoice 
from Contractor, HHSC will notify the Contractor of the dispute and both Parties will attempt in good faith 
to resolve the dispute in accordance with these Special Conditions. HHSC will not be required to pay any 
disputed portion of a Contractor invoice unless, and until, the dispute is resolved. Notwithstanding any 
such dispute, Contractor will continue to perform the WSD in compliance with the terms of the Contract 
pending resolution of such dispute so long as all undisputed amounts continue to be paid to Contractor. 
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ARTICLE IX. CONFIDENTIALITY 


9.01 Requests for Public Information 

HHSC will, as permitted by law and as practicable considering HHSC’s resources, notify Contractor of a 
request for disclosure of public information related to the Contract filed in accordance with the Texas Public 
Information Act, Texas Government Code Chapter 552 (“PIA”). In the event Contractor believes the 
requested information should be protected under the PIA, Contractor will comply with PIA requirements 
pertaining to that information and will provide HHSC with copies of all such documentation required to 
support its request for nondisclosure. Contractor must make public information not otherwise excepted 
from disclosure under the PIA available to HHSC at no additional charge to HHSC. 

To the extent authorized under the PIA, HHSC will safeguard from disclosure information received from 
Contractor that Contractor believes to be confidential. Contractor must clearly mark each page of such 
information as “Contractor Confidential Information” and provide written notice to HHSC that it considers 
the information confidential in accordance with the PIA. Contractor’s designation or marking of 
information in this manner does not act, and should not be construed, as an agreement or other consent by 
HHSC that such information is actually confidential pursuant to the PIA. 

9.02 Consultant Disclosure 

Contractor agrees that any consultant reports received by HHSC in connection with the Contract may be 
distributed by HHSC, in its discretion, to any other state agency and the Texas legislature. Any distribution 
may include posting on HHSC’s website or the website of a standing committee of the Texas Legislature. 

9.03 Other Confidential Information 

HHSC prohibits the unauthorized disclosure of Other Confidential Information. Contractor and all 
Contractor Agents will not disclose or use any Other Confidential Information in any manner except as is 
necessary for the WSD or the proper discharge of obligations and securing of rights under the Contract. 
Contractor will have a system in effect to protect Other Confidential Information. Any disclosure or transfer 
of Other Confidential Information by Contractor, including information requested to do so by HHSC, will 
be in accordance with the Contract. If Contractor receives a request for Other Confidential Information, 
Contractor will immediately notify HHSC of the request, and will make reasonable efforts to protect the 
Other Confidential Information from disclosure until further instructed by the HHSC. 

Contractor will notify HHSC promptly of any unauthorized possession, use, knowledge, or attempt thereof, 
of any Other Confidential Information by any person or entity that may become known to Contractor. 
Contractor will furnish to HHSC all known details of the unauthorized possession, use, or knowledge, or 
attempt thereof, and use reasonable efforts to assist HHSC in investigating or preventing the reoccurrence 
of any unauthorized possession, use, or knowledge, or attempt thereof, of Other Confidential Information. 

HHSC will have the right to recover from Contractor all damages and liabilities caused by or arising from 
Contractor or Contractor Agents’ failure to protect HHSC’s Confidential Information as required by this 
section. 


IN COORDINATION WITH THE INDEMNITY PROVISIONS CONTAINED IN 
THE VUTC, CONTRACTOR WILL INDEMNIFY AND HOLD HARMLESS 
HHSC FROM ALL DAMAGES, COSTS, LIABILITIES, AND EXPENSES 
(INCLUDING WITHOUT LIMITATION REASONABLE ATTORNEYS’ FEES 
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AND COSTS) CAUSED BY OR ARISING FROM CONTRACTOR OR 
CONTRACTOR AGENTS FAILURE TO PROTECT OTHER CONFIDENTIAL 
INFORMATION. CONTRACTOR WILL FULFILL THIS PROVISION WITH 
COUNSEL APPROVED BY HHSC. 


ARTICLE X. DISPUTES AND REMEDIES 


10.01 Agreement of the Parties 

The Parties agree that the interests of fairness, efficiency, and good business practices are best served when 
the Parties employ all reasonable and informal means to resolve any dispute under the Contract before 
resorting to formal dispute resolution processes otherwise provided in the Contract. The Parties will use 
all reasonable and informal means of resolving disputes prior to invoking a remedy provided elsewhere in 
the Contract, unless HHSC immediately terminates the Contract in accordance with the terms and 
conditions of the Contract. 

Any dispute, that in the judgment of any Party to the Agreement, may materially affect the performance of 
any Party will be reduced to writing and delivered to the other Party within 10 business days after the 
dispute arises. The Parties must then negotiate in good faith and use every reasonable effort to resolve the 
dispute at the managerial or executive levels prior to initiating formal proceedings pursuant to the VUTC 
and Texas Government Code §2260, unless a Party has reasonably determined that a negotiated resolution 
is not possible and has so notified the other Party. The resolution of any dispute disposed of by agreement 
between the Parties will be reduced to writing and delivered to all Parties within 10 business days of such 
resolution. 

10.02 Operational Remedies 

The remedies described in this section may be used or pursued by HHSC in the context of the routine 
operation of the Contract and are directed to Contractor’s timely and responsive performance of the WSD 
as well as the creation of a flexible and responsive relationship between the Parties. Contractor agrees that 
HHSC may pursue operational remedies for Items of Noncompliance with the Contract. At any time, and 
at its sole discretion, HHSC may impose or pursue one or more said remedies for each Item of 
Noncompliance. HHSC will determine operational remedies on a case-by-case basis which include, but 
are not, limited to: 

1) Requesting a detailed Corrective Action Plan, subject to HHSC approval, to correct and resolve a 
deficiency or breach of the Contract; 

2) Require additional or different corrective action(s) of HHSC’s choice; 

3) Suspension of all or part of the Contract or WSD; 

4) Prohibit Contractor from incurring additional obligations under the Contract; 

5) Issue stop Work Orders; 

6) Assessment of liquidated damages as provided in the Contract; 

7) Accelerated or additional monitoring; 

8) Withholding of payments; and 

9) Additional and more detailed programmatic and financial reporting. 

HHSC’s pursuit or non-pursuit of an operational remedy does not constitute a waiver of any other remedy 
that HHSC may have at law or equity; excuse Contractor’s prior substandard performance, relieve 
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Contractor of its duty to comply with performance standards, or prohibit HHSC from assessing additional 
operational remedies or pursuing other appropriate remedies for continued substandard performance. 

HHSC will provide notice to Contractor of the imposition of an operational remedy in accordance with this 
section, with the exception of accelerated monitoring, which may be unannounced. HHSC may require 
Contractor to file a written response as part of the operational remedy approach. 

10.03 Equitable Remedies 

Contractor acknowledges that if, Contractor breaches, attempts, or threatens to breach, any obligation under 
the Contract, the State will be irreparably harmed. In such a circumstance, the State may proceed directly 
to court notwithstanding any other provision of the Contract. If a court of competent jurisdiction finds that 
Contractor breached, attempted, or threatened to breach any such obligations, Contractor will not oppose 
the entry of an order compelling performance by Contractor and restraining it from any further breaches, 
attempts, or threats of breach without a further finding of irreparable injury or other conditions to injunctive 
relief. 

10.04 Continuing Duty to Perform 

Neither the occurrence of an event constituting an alleged breach of contract, the pending status of any 
claim for breach of contract, nor the application of an operational remedy, is grounds for the suspension of 
performance, in whole or in part, by Contractor of the WSD or any duty or obligation with respect to the 
Contract. 


ARTICLE XL DAMAGES 


11.01 Availability and Assessment 

HHSC will be entitled to actual, direct, indirect, incidental, special, and consequential damages resulting 
from Contractor’s failure to comply with any of the terms of the Contract. In some cases, the actual damage 
to HHSC as a result of Contractor’s failure to meet the responsibilities or performance standards of the 
Contract are difficult or impossible to determine with precise accuracy. Therefore, if provided in the 
Contract, liquidated damages may be assessed against Contractor for failure to meet any aspect of the WSD 
or responsibilities of the Contractor. HHSC may elect to collect liquidated damages: 

1) Through direct assessment and demand for payment to Contractor; or 

2) By deducting the amounts assessed as liquidated damages against payments owed to Contractor for 
Work performed. In its sole discretion, HHSC may deduct amounts assessed as liquidated damages 
as a single lump sum payment or as multiple payments until the full amount payable by the 
Contractor is received by the HHSC. 

11.02 Specific Items of Liability 

Contractor bears all risk of loss or damage due to defects in the WSD, unfitness or obsolescence of the 
WSD, or the negligence or intentional misconduct of Contractor or Contractor Agents. Contractor will ship 
all equipment and Software purchased and Third Party Software licensed under the Contract, freight 
prepaid, FOB HHSC’s destination. The method of shipment will be consistent with the nature of the items 
shipped and applicable hazards of transportation to such items. Regardless of FOB point, Contractor bears 
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all risks of loss, damage, or destruction of the WSD, in whole or in part, under the Contract that occurs 
prior to acceptance by HHSC. After acceptance by HHSC, the risk of loss or damage will be borne by 
HHSC; however, Contractor remains liable for loss or damage attributable to Contractor’s fault or 
negligence. 

Contractor will protect HHSC’s real and personal property from damage arising from Contractor or 
Contractor Agents performance of the Contract, and Contractor will be responsible for any loss, destruction, 
or damage to HHSC’s property that results from or is caused by Contractor or Contractor Agents’ negligent 
or wrongful acts or omissions. Upon the loss of, destruction of, or damage to any property of HHSC, 
Contractor will notify HHSC thereof and, subject to direction from HHSC or its designee, will take all 
reasonable steps to protect that property from further damage. Contractor agrees, and will require 
Contractor Agents, to observe safety measures and proper operating procedures at HHSC sites at all times. 
Contractor will immediately report to the HHSC any special defect or an unsafe condition it encounters or 
otherwise learns about. 

IN COORDINATION WITH THE INDEMNITY PROVISIONS CONTAINED IN 
THE VUTC, CONTRACTOR WILL BE SOLELY RESPONSIBLE FOR ALL 
COSTS INCURRED THAT ARE ASSOCIATED WITH INDEMNIFYING THE 
STATE OF TEXAS OR HHSC WITH RESPECT TO INTELLECTUAL, REAL 
AND PERSONAL PROPERTY. ADDITIONALLY, HHSC RESERVES THE 
RIGHT TO APPROVE COUNSEL SELECTED BY CONTRACTOR TO DEFEND 
HHSC OR THE STATE OF TEXAS AS REQUIRED UNDER THIS SECTION. 


ARTICLE XII. TURNOVER 


12.01 Turnover Plan 

HHSC may require Contractor to develop a Turnover Plan at any time during the term of the Contract in 
HHSC’s sole discretion. Contractor must submit the Turnover Plan to HHSC for review and approval. The 
Turnover Plan must describes Contractor’s policies and procedures that will ensure: 

1) The least disruption in the delivery the WSD during Turnover to HHSC or its designee; and 

2) Full cooperation with HHSC or its designee in transferring the WSD and the obligations of the 
Contract. 

12.02 Turnover Assistance 

Contractor will provide any assistance and actions reasonably necessary to enable HHSC or its designee to 
effectively close out the Contract and transfer the WSD and the obligations of the Contract to another 
vendor or to perform the WSD by itself. Contractor agrees that this obligation survives the termination, 
regardless of whether for cause or convenience, or the expiration of the Contract and remains in effect until 
completed to the satisfaction of HHSC. 
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ARTICLE XIII. ADDITIONAL LICENSE AND OWNERSHIP PROVISIONS 

13.01 HHSC Additional Rights 

HHSC will have ownership and unlimited rights to use, disclose, duplicate, or publish all information and 
data developed, derived, documented, or furnished by Contractor under or resulting from the Contract. 
Such data will include all results, technical information, and materials developed for or obtained by HHSC 
from Contractor in the performance of the WSD If applicable, Contractor will reproduce and include 
HHSC’s copyright, proprietary notice, or any product identifications provided by Contractor. 

13.02 Third Party Software 

Contractor grants HHSC a non-exclusive, perpetual, license for HHSC to use Third Party Software and its 
associated documentation for its internal business purposes. HHSC will be entitled to use Third Party 
Software on the equipment or any replacement equipment used by HHSC, and with any replacement Third 
Party Software chosen by HHSC, without additional expense. 

Terms in any licenses for Third Party Software will be consistent with the requirements of this section. 
Prior to utilizing any Third Party Software product not identified in the Solicitation Response, Contractor 
will provide HHSC copies of the license agreement from the licensor of the Third Party Software to allow 
HHSC to, in its discretion, object to the license agreement that must, at a minimum, provide HHSC with 
necessary rights consistent with the short and long-term goals of the Contract. Contractor will assign to 
HHSC all licenses for the Third Party Software as necessary to carry out the intent of this section. 

Contractor will, during the Contract, maintain any and all Third Party Software at their most current version 
or no more than one version back from the most current version. However, Contractor will not maintain 
any Third Party Software versions, including one version back, if notified by HHSC that any such version 
would prevent HHSC from using any functions, in whole or in part, of HHSC systems or would cause 
deficiencies in HHSC systems. 

13.03 Software and Ownership Rights. 

In accordance with 45 C.F.R. Part 95.617, all appropriate federal agencies will have a royalty-free, 
nonexclusive, and irrevocable license to reproduce, publish, translate, or otherwise use, and to authorize 
others to use for government purposes all WSD, materials, Custom Software and modifications thereof, 
source code, associated documentation designed, developed, or installed with Federal Financial 
Participation under the Contract, including but not limited to those materials covered by copyright. 


ARTICLE XIV. MISCELLANEOUS PROVISIONS 


14.01 Ability to Perform 

In conjunction with the Permitting and Licensure requirements contained in the VUTC, Contractor must 
remain in good standing with all regulatory agencies throughout the term of the Contract. Failure to remain 
in good standing with all regulatory agencies constitutes a material breach of Contract. Contractor must 
maintain the financial resources to fund the capital expenditures required under the Contract without 
advances by HHSC or assignment of any payments by the HHSC to a financing source. 
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14.02 Continuing Duty to Disclose 

Contractor acknowledges its continuing obligation to comply with the requirements of any affirmation or 
certification contained in the Contract, and will immediately notify HHSC of any changes in circumstances 
affecting those certifications. 

14.03 Conflicts of Interest 

Contractor warrants to the best of its knowledge and belief, except to the extent already disclosed to HHSC, 
there are no facts or circumstances that could give rise to a Conflict of Interest and further that Contractor 
or Contractor Agents have no interest and will not acquire any direct or indirect interest that would conflict 
in any manner or degree with their performance under the Contract. Contractor will, and require Contractor 
Agents, to establish safeguards to prohibit Contract Agents from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational Conflict of Interest, or for personal 
gain. Contractor and Contractor Agents will operate with complete independence and objectivity without 
actual, potential or apparent Conflict of Interest with respect to the activities conducted under the Contract. 

Contractor agrees that, if after Contractor’s execution of the Contract, Contractor discovers or is made 
aware of a Conflict of Interest, Contractor will immediately and fully disclose such interest in writing to 
HHSC. In addition, Contractor will promptly and fully disclose any relationship that might be perceived 
or represented as a conflict after its discovery by Contractor or by HHSC as a potential conflict. HHSC 
reserves the right to make a final determination regarding the existence of Conflicts of Interest, and 
Contractor agrees to abide by HHSC’s decision. 

If HHSC determines that Contractor was aware of a Conflict of Interest and did not disclose the conflict to 
HHSC, such nondisclosure will be considered a material breach of the Contract. Furthermore, such breach 
may be submitted to the Office of the Attorney General, Texas Ethics Commission, or appropriate State or 
federal law enforcement officials for further action. 

14.04 Flow Down Provisions 

Contractor must include any applicable provisions of the Contract in all subcontracts based on the scope 
and magnitude of work to be performed by such Subcontractor. Any necessary terms will be modified 
appropriately to preserve the State's rights under the Contract. 

14.05 Recruitment Prohibition 

Contractor will not retain, without HHSC written consent, any person or entity utilized by HHSC in the 
development of the Solicitation or who participated in the selection of the Contractor for the Contract. 
Contractor will not recruit or employ any HHSC personnel who have worked on projects relating to the 
subject matter of the Contract, or who have had any influence on decisions affecting the subject matter of 
the Contract, for two (2) years following the completion of the Contract. 

14.06 Manufacturer’s Warranties 

Contractor assigns to HHSC all of the manufacturers’ warranties and indemnities relating to the WSD, 
including without limitation, Third Party Software, to the extent Contractor is permitted by the 
manufacturers to make such assignments to HHSC. 
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14.07 Cooperation with HHSC Designees 

Contractor will cooperate with and work with State and federal agencies, other State contractors, 
subcontractors and third-party representatives as required by the WSD or requested by HHSC. Contractor 
personnel will cooperate at no charge to HHSC for purposes relating to the WSD. This cooperation 
specifically includes, but is not limited to: 

(1) The investigation and prosecution of fraud, abuse, and waste in the HHSC programs; 

(2) Audit, inspection, or other investigative purposes; and 

(3) Testimony in judicial or quasi-judicial proceedings relating to the Contract or other delivery of 
information requested by the HHSC or other agencies’ investigators or legal staff. 

14.08 Notice of Litigation or Contract Action 

Contractor will notify HHSC of any litigation or legal matter related to or affecting the Contract within 
seven calendar days of becoming aware of the litigation or legal matter. Contractor will also notify HHSC 
if Contractor has had any contract suspended or terminated for cause by any local, state or federal 
department or agency or nonprofit entity within seven calendar days of such event. The notification 
required under this section will contain information sufficient for HHSC to independently confirm the 
action and to take appropriate actions. 
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State Assurances 


(a) Scope. In addition to federal requirements, state law requires a number of assurances from 
applicants for federal pass-through or other state-appropriated funds. 

(1) A subgrantee must comply with Texas Government Code, Chapter 551, Vernon’s 1994, 
which requires all regular, special or called meeting of governmental bodies to be open to the 
public, except as otherwise provided by law or specifically permitted in the Texas 
Constitution. 

(2) No health and human services agency or public safety or law enforcement agency may 
contract with or issue a license, certificate or permit to the owner, operator or administrator of 
a facility if the license, permit or certificate has been revoked by another health and human 
services agency or public safety or law enforcement agency. 

(3) When incorporated into a grant award or contract, standard assurances contained in the 
application package become terms or conditions for receipt of grant funds. Administering 
state agencies and local subrecipients shall maintain an appropriate contract administration 
system to insure that all terms, conditions, and specifications are met. 

(4) A subgrantee must comply with the Texas Family Code, Section 261.101 which requires 
reporting of all suspected cases of child abuse to local law enforcement authorities and to the 
Texas Department of Family and Protective Services. Subgrantees shall also ensure that all 
program personnel are properly trained and aware of this requirement. 

(5) Subgrantees will insure that the facilities under its ownership, lease or supervision which 
shall be utilized in the accomplishment of the project are not listed on the Environmental 
Protections Agency’s (EPA) list of Violating Facilities and that it will notify the Federal grantor 
agency of the receipt of any communication from the Director of the EPA Office of Federal 
Activities indicating that a facility to be used in the project is under consideration for listing by 
the EPA. (EO 11738). 

(6) The applicant must certify that they are not debarred or suspended or otherwise excluded 
from or ineligible for participation in federal assistance programs. 

(7) Subgrantees must adopt and implement applicable provisions of the model HIV/AIDS 
work place guidelines of the Texas Department of Health as required by the Texas Health 
and Safety Code, Ann., Sec. 85.001, et seq. 


Attachment H - Federal Assurances 


ASSURANCES - NON-CONSTRUCTION PROGRAMS 


Note: Certain of these assurances may not be applicable to your project or program. If you 

have questions, please contact the awarding agency. Further, certain Federal awarding 
agencies may require applicants to certify to additional assurances. If such is the case, 
you will be notified. 

As the duly authorized representative of the applicant I certify that the applicant: 


1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and 
financial capability (including funds sufficient to pay the non-Federal share of project costs) 
to ensure proper planning, management and completion of the project described in this 
application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if 
appropriate, the State, through any authorized representative, access to and the right to 
examine all records, books, papers, or documents related to the award; and will establish a 
proper accounting system in accordance with generally accepted accounting standard or 
agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest, or 
personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval 
of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) 
relating to prescribed standards for merit systems for programs funded under one of the 
nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not 
limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits 
discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685- 1686), which 
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 
1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), 
which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment 
Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and 
Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the 
basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 
1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of 
alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 
U.S.C. §§3601 et seq.), as amended, relating to non- discrimination in the sale, rental or 
financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being made; and (j) the requirements 

of any other nondiscrimination statute(s) which may apply to the application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform 
Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) 
which provide for fair and equitable treatment of persons displaced or whose property is 
acquired as a result of Federal or federally assisted programs. These requirements apply to 


all interests in real property acquired for project purposes regardless of Federal 
participation in purchases. 

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the political activities of employees whose principal employment activities are 
funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 
276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work 
Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for 
federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of 
the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a 
special flood hazard area to participate in the program and to purchase flood insurance if 
the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the 
following: (a) institution of environmental quality control measures under the National 
Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to 
EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 

11988; (e) assurance of project consistency with the approved State management program 
developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) 
conformity of Federal actions to State (Clear Air) Implementation Plans under Section 
176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection 
of underground sources of drinking water under the Safe Drinking Water Act of 1974, as 
amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered 
Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related 
to protecting components or potential components of the national wild and scenic rivers 
system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National 
Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593 (identification 
and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§ 469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, 
development, and related activities supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 
U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded 
animals held for research, teaching, or other activities supported by this award of 
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 
U.S.C. §§4801 et seq.) which prohibits the use of lead based paint in construction or 
rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with 
the Single Audit Act of 1984. 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, 
regulations and policies governing this program. 


Attachment I - DUA 


Data Use Agreement 
Between The 

Texas Health And Human Services Enterprise 

AND 

_(“CONTRACTOR”) 

This Data Use Agreement (“DUA”), effective as of the Base Contract (“Effective Date”), is entered 

into by and between the Texas Health and Human Services Enterprise agency_(“HHS”) 

and_(“CONTRACTOR”), and incorporated into the terms of HHS Contract No._, 

in Travis County, Texas (the "Base Contract"). 

ARTICLE 1.PURPOSE; APPLICABILITY; ORDER OF PRECEDENCE 

The purpose of this DUA is to facilitate creation, receipt, maintenance, use, disclosure or access to 
Confidential Information with CONTRACTOR, and describe CONTRACTOR’S rights and obligations with 
respect to the Confidential Information and the limited purposes for which the CONTRACTOR may create, 
receive, maintain, use, disclose or have access to Confidential Information . 45 CFR 164.504(e)(l)-(3) This 
DUA also describes HHS’s remedies in the event of CONTRACTOR’S noncompliance with its obligations 
under this DUA. This DUA applies to both Business Associates and contractors who are not Business 
Associates who create, receive, maintain, use, disclose or have access to Confidential Information on behalf 
of HHS, its programs or clients as described in the Base Contract. 

As of the Effective Date of this DUA, if any provision of the Base Contract, including any General 
Provisions or Uniform Terms and Conditions, conflicts with this DUA, this DUA controls. 

ARTICLE 2. DEFINITIONS 

For the purposes of this DUA, capitalized, underlined terms have the meanings set forth in the 
following: Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (42 U.S.C. 
§1320d, et seq.) and regulations thereunder in 45 CFR Parts 160 and 164, including all amendments, 
regulations and guidance issued thereafter; The Social Security Act, including Section 1137 (42 U.S.C. 
§§ 1320b-7), Title XVI of the Act; The Privacy Act of 1974, as amended by the Computer Matching and 
Privacy Protection Act of 1988, 5 U.S.C. § 552a and regulations and guidance thereunder; Internal Revenue 
Code, Title 26 of the United States Code and regulations and publications adopted under that code, including 
IRS Publication 1075; OMB Memorandum 07-18; Texas Business and Co mm erce Code Ch. 521; Texas 
Government Code, Ch. 552, and Texas Government Code §2054.1125. In addition, the following terms in 
this DUA are defined as follows: 

“ Authorized Purpose ” means the specific purpose or purposes described in the Scope of Work of 
the Base Contract for CONTRACTOR to fulfill its obligations under the Base Contract, or any other purpose 
expressly authorized by HHS in writing in advance. 

“ Authorized User ” means a Person : 

(1) Who is authorized to create, receive, maintain, have access to, process, view, handle, 
examine, interpret, or analyze Confidential Information pursuant to this DUA; 

(2) For whom CONTRACTOR warrants and represents has a demonstrable need to create, 
receive, maintain, use, disclose or have access to the Confidential Information; and 

(3) Who has agreed in writing to be bound by the disclosure and use limitations pertaining to 
the Confidential Information as required by this DUA. 


HHS Data Use Agreement V.8.3 HIPAA Omnibus Compliant April 1, 2015 




















HHS Contract No. 


“ Confidential Information " means any communication or record (whether oral, written, 
electronically stored or transmitted, or in any other form) provided to or made available to CONTRACTOR 
or that CONTRACTOR may create, receive, maintain, use, disclose or have access to on behalf of HHS that 
consists of or includes any or all of the following: 

(1) Client Information : 

(2) Protected Health Information in any form including without limitation, Electronic 
Protected Health Information or Unsecured Protected Health Information ; 


(3) Sensitive Personal Informatio n defined by Texas Business and Commerce Code Ch. 521; 

(4) Federal Tax Information ; 

(5) Personally Identifiable Information; 

(6) Social Security Administration Data , including, without limitation, Medicaid 
information; 


(7) All privileged work product; 

(8) All information designated as confidential under the constitution and laws of the State of 
Texas and of the United States, including the Texas Health & Safety Code and the Texas Public 
Information Act, Texas Government Code, Chapter 552. 


“ Legally Authorized Representative” of the Individual , as defined by Texas law, including as 
provided in 45 CFR 435.923 (Medicaid); 45 CFR 164.502(g)(1) (HIPAA); Tex. Occ. Code § 151.002(6); 
Tex. H. & S. Code §166.164; Estates Code Ch. 752 and Texas Prob. Code § 3. 


ARTICLE 3.Contractor's duties regarding Confidential Information 


Section 3.01 Obligations of CONTRACTOR 

CONTRACTOR agrees that: 

(A) CONTRACTOR will exercise reasonable care and no less than the same degree of care 
CONTRACTOR uses to protect its own confidential, proprietary and trade secret information to prevent 
any portion of the Confidential Information from being used in a manner that is not expressly an 
Authorized Purpose under this DUA or as Required by Law . 45 CFR 164.502(b)(1); 45 CFR 164.514(d) 

(B) CONTRACTOR will not, without HHS’s prior written consent, disclose or allow access 
to any portion of the Confidential Information to any Person or other entity, other than Authorized User's 
Workforce or Subcontractors of CONTRACTOR who have completed training in confidentiality, privacy, 
security and the importance of promptly reporting any Event or Breach to CONTRACTOR'S 
management, to carry out the Authorized Purpose or as Required by Law . 

HHS, at its election, may assist CONTRACTOR in training and education on specific or unique 
HHS processes, systems and/or requirements. CONTRACTOR will produce evidence of completed 
training to HHS upon request. 45 C.F.R. 164.308(a)(5)(i); Texas Health & Safety Code §181.101 

(C) CONTRACTOR will establish, implement and maintain appropriate sanctions against 
any member of its Workforce or Subcontractor who fails to comply with this DUA, the Base Contract or 
applicable law. CONTRACTOR will maintain evidence of sanctions and produce it to HHS upon 
request.45 C.F.R. 164.308(a)(l)(ii)(C); 164.530(e); 164.410(b); 164.530(b)(1) 

(D) CONTRACTOR will not, without prior written approval of HHS, disclose or provide 
access to any Confidential Information on the basis that such act is Required by Law without notifying 
HHS so that HHS may have the opportunity to object to the disclosure or access and seek appropriate 
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relief. If HHS objects to such disclosure or access, CONTRACTOR will refrain from disclosing or 
providing access to the Confidential Information until HHS has exhausted all alternatives for relief. 45 
CFR 164.504(e)(2)(ii)(A) 

(E) CONTRACTOR will not attempt to re-identity or further identify Confidential 
Information or De-identified Information, or attempt to contact any Individuals whose records are 
contained in the Confidential Information , except for an Authorized Purpose , without express written 
authorization from HHS or as expressly permitted by the Base Contract. 45 CFR 164.502(d)(2)(i) and (ii) 
CONTRACTOR will not engage in prohibited marketing or sale of Confidential Information . 45 CFR 
164.501,164.508(a)(3) and (4); Texas Health <6 Safety Code Ch. 181.002 

(F) CONTRACTOR will not permit, or enter into any agreement with a Subcontractor to, 
create, receive, maintain, use, disclose, have access to or transmit Confidential Information , on behalf of 
CONTRACTOR without requiring that Subcontractor first execute the Form Subcontractor Agreement, 
Attachment 1 . which ensures that the Subcontractor will comply with the identical terms, conditions, 
safeguards and restrictions as contained in this DUA for PHI and any other relevant Confidential 
Information and which permits more strict limitations; and 45 CFR 164.502(e)(l)(l)(ii); 164.504(e)(l)(i) 
and (2) 

(G) CONTRACTOR is directly responsible for compliance with, and enforcement of, all 
conditions for creation, maintenance, use, disclosure, transmission and Destruction of Confidential 
Information and the acts or omissions of Subcontractors as may be reasonably necessary to prevent 
unauthorized use. 45 CFR 164.504(e)(5); 42 CFR 431.300, etseq. 

(H) If CONTRACTOR maintains PHI in a Designated Record Set, CONTRACTOR will 
make PHI available to HHS in a Designated Record Set or, as directed by HHS, provide PHI to the 
Individual , or Fegally Authorized Representative of the Individual who is requesting PHI in compliance 
with the requirements of the HIPAA Privacy Regulations. CONTRACTOR will make other Confidential 
Information in CONTRACTOR’S possession available pursuant to the requirements of HIPAA or other 
applicable law upon a determination of a Breach of Unsecured PHI as defined in HIPAA . 45 CFR 
164.524and 164.504(e)(2)(ii)(E) 

(I) CONTRACTOR will make PHI as required by HIPAA available to HHS for amendment 
and incorporate any amendments to this information that HHS directs or agrees to pursuant to the HIPAA. 
45 CFR 164.504(e)(2)(ii)(E) and (F) 

(J) CONTRACTOR will document and make available to HHS the PHI required to provide 
access, an accounting of disclosures or amendment in compliance with the requirements of the HIPAA 
Privacy Regulations . 45 CFR 164.504(e)(2)(ii)(G) and 164.528 

(K) If CONTRACTOR receives a request for access, amendment or accounting of PHI by 
any Individual subject to this DUA, it will promptly forward the request to HHS; however, if it would 
violate HIPAA to forward the request, CONTRACTOR will promptly notify HHS of the request and of 
CONTRACTOR’S response. Unless CONTRACTOR is prohibited by law from forwarding a request, 
HHS will respond to all such requests, unless HHS has given prior written consent for CONTRACTOR to 
respond to and account for all such requests. 45 CFR 164.504(e)(2) 

(F) CONTRACTOR will provide, and will cause its Subcontractors and agents to provide, to 
HHS periodic written certifications of compliance with controls and provisions relating to information 
privacy, security and breach notification, including without limitation information related to data transfers 
and the handling and disposal of Confidential Information . 45 CFR 164.308; 164.530(c); 1 TAC 202 

(M) Except as otherwise limited by this DUA, the Base Contract, or law applicable to the 
Confidential Information , CONTRACTOR may use or disclose PHI for the proper management and 
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administration of CONTRACTOR or to carry out CONTRACTOR’S legal responsibilities if: 45 CFR 
164.504(e)(ii)(l)(A) 

(1) Disclosure is Required by Law , provided that CONTRACTOR complies with Section 
3.01(D); 

(2) CONTRACTOR obtains reasonable assurances from the Person to whom the information 
is disclosed that the Person will: 

(a) Maintain the confidentiality of the Confidential Information in accordance with this DUA; 

(b) Use or further disclose the information only as Required by Law or for the Authorized 
Purpose for which it was disclosed to the Perso n; and 

(c) Notify CONTRACTOR in accordance with Section 4.01 of any Event or Breach of 
Confidential Information of which the Person discovers or should have discovered with the 
exercise of reasonable diligence. 45 CFR 164.504(e)(4)(ii)(B) 

(N) Except as otherwise limited by this DUA, CONTRACTOR will, if requested by HHS, 
use PHI to provide data aggregation services to HHS, as that term is defined in the HIPAA , 45 C.F.R. 
§164.501 and permitted by HIPAA . 45 CFR 164.504(e)(2)(i)(B) 

(O) CONTRACTOR will, on the termination or expiration of this DUA or the Base Contract, 
at its expense, return to HHS or Destroy, at HHS’s election, and to the extent reasonably feasible and 
permissible by law, all Confidential Information received from HHS or created or maintained by 
CONTRACTOR or any of CONTRACTOR’S agents or Subcontractors on HHS's behalf if that data 
contains Confidential Information . CONTRACTOR will certify in writing to HHS that all the 
Confidential Information that has been created, received, maintained, used by or disclosed to 
CONTRACTOR, has been Destroyed or returned to HHS, and that CONTRACTOR and its agents and 
Subcontractors have retained no copies thereof. Notwithstanding the foregoing, CONTRACTOR 
acknowledges and agrees that it may not Destroy any Confidential Information if federal or state law, or 
HHS record retention policy or a litigation hold notice prohibits such Destruction . If such return or 
Destruction is not reasonably feasible, or is impermissible by law, CONTRACTOR will immediately 
notify HHS of the reasons such return or Destruction is not feasible, and agree to extend indefinitely the 
protections of this DUA to the Confidential Information and limit its further uses and disclosures to the 
purposes that make the return of the Confidential Information not feasible for as long as CONTRACTOR 
maintains such Confidential Information . 45 CFR 164.504(e)(2)(ii)(J) 

(P) CONTRACTOR will create, maintain, use, disclose, transmit or Destroy Confidential 
Information in a secure fashion that protects against any reasonably anticipated threats or hazards to the 
security or integrity of such information or unauthorized uses. 45 CFR 164.306; 164.530(c) 

(Q) If CONTRACTOR accesses, transmits, stores, and/or maintains Confidential 
Information , CONTRACTOR will complete and return to HHS at infosecurity@hhsc.state.tx.us the HHS 
information security and privacy initial inquiry (SPI) at Attachment 2 . The SPI identifies basic privacy 
and security controls with which CONTRACTOR must comply to protect HHS Confidential Information . 
CONTRACTOR will comply with periodic security controls compliance assessment and monitoring by 
HHS as required by state and federal law, based on the type of Confidential Information CONTRACTOR 
creates, receives, maintains, uses, discloses or has access to and the Authorized Purpose and level of risk. 
CONTRACTOR'S security controls will be based on the National Institute of Standards and Technology 
(NIST) Special Publication 800-53. CONTRACTOR will update its security controls assessment 
whenever there are significant changes in security controls for HHS Confidential Information and will 
provide the updated document to HHS. HHS also reserves the right to request updates as needed to 
satisfy state and federal monitoring requirements. 45 CFR 164.306 
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(R) CONTRACTOR will establish, implement and maintain any and all appropriate 
procedural, administrative, physical and technical safeguards to preserve and maintain the 
confidentiality, integrity, and availability of the Confidential Information , and with respect to PHI , as 
described in the HIPAA Privacy and Security Regulations , or other applicable laws or regulations relating 
to Confidential Information, to prevent any unauthorized use or disclosure of Confidential Information as 
long as CONTRACTOR has such Confidential Information in its actual or constructive possession. 45 
CFR 164.308 (administrative safeguards); 164.310 (physical safeguards); 164.312 (technical 
safeguards); 164.530(c)(privacy safeguards) 

(S) CONTRACTOR will designate and identify, subject to HHS approval, a Person or 
Persons , as Privacy Official 45 CFR 164.530(a)(1) and Information Security Official, each of whom is 
authorized to act on behalf of CONTRACTOR and is responsible for the development and 
implementation of the privacy and security requirements in this DUA. CONTRACTOR will provide 
name and current address, phone number and e-mail address for such designated officials to HHS upon 
execution of this DUA and prior to any change. 45 CFR 164.308(a)(2) 

(T) CONTRACTOR represents and warrants that its Authorized Users each have a 
demonstrated need to know and have access to Confidential Information solely to the minimum extent 
necessary to accomplish the Authorized Purpose pursuant to this DUA and the Base Contract, and further, 
that each has agreed in writing to be bound by the disclosure and use limitations pertaining to the 
Confidential Information contained in this DUA. 45 CFR 164.502; 164.514(d) 

(U) CONTRACTOR and its Subcontractors will maintain an updated, complete, accurate and 
numbered list of Authorized Users , their signatures, titles and the date they agreed to be bound by the 
terms of this DUA, at all times and supply it to HHS, as directed, upon request. 

(V) CONTRACTOR will implement, update as necessary, and document reasonable and 
appropriate policies and procedures for privacy, security and Breach of Confidential Information and an 
incident response plan for an Event or Breach , to comply with the privacy, security and breach notice 
requirements of this DUA prior to conducting work under the DUA. 45 CFR 164.308; 164.316; 
164.514(d); 164.530(i)(l) 

(W) CONTRACTOR will produce copies of its information security and privacy policies and 
procedures and records relating to the use or disclosure of Confidential Information received from, 
created by, or received, used or disclosed by CONTRACTOR on behalf of HHS for HHS’s review and 
approval within 30 days of execution of this DUA and upon request by HHS the following business day 
or other agreed upon time frame. 45 CFR 164.308; 164.514(d) 

(X) CONTRACTOR will make available to HHS any information HHS requires to fulfill HHS's 
obligations to provide access to, or copies of, PHI in accordance with HIPAA and other applicable laws and 
regulations relating to Confidential Information . CONTRACTOR will provide such information in a time 
and manner reasonably agreed upon or as designated by the Secretary , or other federal or state law. 45 CFR 
164.504(e) (2) (i) (I) 

(Y) CONTRACTOR will only conduct secure transmissions of Confidential Information 
whether in paper, oral or electronic form. A secure transmission of electronic Confidential Information in 
motion includes secure File Transfer Protocol (SFTP) or Encryption at an appropriate level or otherwise 
protected as required by rule, regulation or law. HHS Confidential Information at rest requires Encryption 
unless there is adequate administrative, technical, and physical security, or as otherwise protected as 
required by rule, regulation or law. All electronic data transfer and communications of Confidential 
Information will be through secure systems. Proof of system, media or device security and/or Encryption 
must be produced to HHS no later than 48 hours after HHS's written request in response to a compliance 
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investigation, audit or the Discovery of an Event or Breach . Otherwise, requested production of such 
proof will be made as agreed upon by the parties. De-identification of HHS Confidential Information is 
a means of security. With respect to de-identification of PHI , "secure" means de-identified according to 
HIPAA Privacy standards and regulatory guidance. 45 CFR 164.312; 164.530(d) 

(Z) CONTRACTOR will comply with the following laws and standards if applicable to the type of 
Confidential Information and Contractor's Authorized Purpose '. 

• Title 1, Part 10, Chapter 202, Subchapter B, Texas Administrative Code; 

• The Privacy Act of 1974; 

• OMB Memorandum 07-16; 

• The Federal Information Security Management Act of 2002 (FISMA); 

• The Health Insurance Portability and Accountability Act of 1996 ( HIPAA) as defined in the 
DUA; 

• Internal Revenue Publication 1075 - Tax Information Security Guidelines for Federal, State 
and Local Agencies; 

• National Institute of Standards and Technology (NIST) Special Publication 800-66 Revision 
I - An Introductory Resource Guide for Implementing the Health Insurance Portability and 
Accountability Act (HIPAA) Security Rule; 

• NIST Special Publications 800-53 and 800-53A - Recommended Security Controls for 
Federal Information Systems and Organizations, as currently revised; 

• NIST Special Publication 800-47 - Security Guide for Interconnecting Information 
Technology Systems; 

• NIST Special Publication 800-88. Guidelines for Media Sanitization; 

• NIST Special Publication 800-111, Guide to Storage of Encryption Technologies for End 
User Devices containing PHI; and 

• Any other State or Federal law, regulation, or administrative rule relating to the specific HHS 
program area that CONTRACTOR supports on behalf of HHS. 

ARTICLE 4. BREACH NOTICE, REPORTING AND CORRECTION REQUIREMENTS 

Section 4.01. Breach or Event Notification to HHS. 45 CFR 164.400-414 

(A) CONTRACTOR will cooperate fully with HHS in investigating, mitigating to the extent 
practicable and issuing notifications directed by HHS, for any Event or Breach of Confidential 
Information to the extent and in the manner determined by HHS. 

(B) CONTRACTOR’S obligation begins at the Discovery of an Event or Breach and 
continues as long as related activity continues, until all effects of the Event are mitigated to 
HHS’s satisfaction (the "incident response period"). 45 CFR 164.404 

(C) Breach Notice: 

1. Initial Notice. 

a. For federal information, including without limitation, Federal Tax Information , Social Security 
Administration Data , and Medicaid Client Information, within the first, consecutive clock hour 
of Discovery , and for all other types of Confidential Information not more than 24 hours after 
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Discovery , or in a timeframe otherwise approved by HHS in writing, initially report to HHS's 
Privacy and Security Officers via email at: privacv@HHSC.state.tx.us and to the HHS division 
responsible for this DUA; and IRS Publication 1075; Privacy Act of 1974, as amended by the 
Computer Matching and Privacy Protection Act of 1988, 5 U.S.C. § 552a; OMB Memorandum 
07-16 as cited in HHSC-CMS Contracts for information exchange. 

b. Report all information reasonably available to CONTRACTOR about the Event or Breach of 
the privacy or security of Confidential Information . 45 CFR 164.410 

c. Name, and provide contact information to HHS for, CONTRACTOR'S single point of contact 
who will communicate with HHS both on and off business hours during the incident response 
period. 

2. 48-Hour Formal Notice. No later than 48 consecutive clock hours after Discovery , or a 
time within which Discovery reasonably should have been made by CONTRACTOR of an Event 
or Breach of Confidential Information , provide formal notification to the State, including all 
reasonably available information about the Event or Breach , and CONTRACTOR'S investigation, 
including without limitation and to the extent available: For (a) - (m) below: 45 CFR 164.400- 
414 

a. The date the Event or Breach occurred; 

b. The date of CONTRACTOR'S and, if applicable, Subcontractor 's Discovery ; 

c. A brief description of the Event or Breach; including how it occurred and who is responsible 
(or hypotheses, if not yet determined); 

d. A brief description of CONTRACTOR'S investigation and the status of the investigation; 

e. A description of the types and amount of Confidential Information involved; 

f. Identification of and number of all Individuals reasonably believed to be affected, including 
first and last name of the individual and if applicable the, Legally authorized representative , last 
known address, age, telephone number, and email address if it is a preferred contact method, to 
the extent known or can be reasonably determined by CONTRACTOR at that time; 

g. CONTRACTOR’S initial risk assessment of the Event or Breach demonstrating whether 
individual or other notices are_required by applicable law or this DUA for HHS approval, 
including an analysis of whether there is a low probability of compromise of the Confidential 
Information or whether any legal exceptions to notification apply; 

h. CONTRACTOR'S recommendation for HHS’s approval as to the steps Individuals and/or 
CONTRACTOR on behalf of Individuals, should take to protect the Individuals from potential 
harm, including without limitation CONTRACTOR’S provision of notifications, credit protection, 
claims monitoring, and any specific protections for a Legally Authorized Representative to take 
on behalf of an Individual with special capacity or circumstances; 

i. The steps CONTRACTOR has taken to mitigate the harm or potential harm caused (including 
without limitation the provision of sufficient resources to mitigate); 

j. The steps CONTRACTOR has taken, or will take, to prevent or reduce the likelihood of 
recurrence of a similar Event or Breach ; 

k. Identify, describe or estimate of the Persons , Workforce , Subcontractor , or Individuals and any 
law enforcement that may be involved in the Event or Breach ; 

l. A reasonable schedule for CONTRACTOR to provide regular updates to the foregoing in the 
future for response to the Event or Breach , but no less than every three (3) business days or as 
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otherwise directed by HHS, including information about risk estimations, reporting, notification, 
if any, mitigation, corrective action, root cause analysis and when such activities are expected to 
be completed; and 

m. Any reasonably available, pertinent information, documents or reports related to an Event or 
Breach that HHS requests following Discovery . 


Section 4.02 Investigation, Response and Mitigation. For A-F below: 45 CFR 164.308, 310 

and 312; 164.530 

(A) CONTRACTOR will immediately conduct a full and complete investigation, respond to 
the Event or Breach , commit necessary and appropriate staff and resources to expeditiously 
respond, and report as required to and by HHS for incident response purposes and for purposes of 
HHS’s compliance with report and notification requirements, to the satisfaction of HHS. 

(B) CONTRACTOR will complete or participate in a risk assessment as directed by HHS 
following an Event or Breach , and provide the final assessment, corrective actions and 
mitigations to HHS for review and approval. 

(C) CONTRACTOR will fully cooperate with HHS to respond to inquiries and/or 
proceedings by state and federal authorities, Persons and/or Individuals about the Event or 
Breach . 

(D) CONTRACTOR will fully cooperate with HHS's efforts to seek appropriate injunctive 
relief or otherwise prevent or curtail such Event or Breach , or to recover or protect any 
Confidential Information , including complying with reasonable corrective action or measures, as 
specified by HHS in a Corrective Action Plan if directed by HHS under the Base Contract. 

Section 4.03 Breach Notification to Individuals and Reporting to Authorities. Tex. Bus. & 
Comm. Code §521.053; 45 CFR 164.404 (Individuals), 164.406 (Media); 164.408 (Authorities) 

(A) HHS may direct CONTRACTOR to provide Breach notification to Individuals , 
regulators or third-parties, as specified by HHS following a Breach . 

(B) CONTRACTOR must obtain HHS’s prior written approval of the time, manner and 
content of any notification to Individuals , regulators or third-parties, or any notice required by 
other state or federal authorities. Notice letters will be in CONTRACTOR'S name and on 
CONTRACTOR'S letterhead, unless otherwise directed by HHS, and will contain contact 
information, including the name and title of CONTRACTOR'S representative, an email address 
and a toll-free telephone number, for the Individual to obtain additional information. 

(C) CONTRACTOR will provide HHS with copies of distributed and approved 
communications. 

(D) CONTRACTOR will have the burden of demonstrating to the satisfaction of HHS that 
any notification required by HHS was timely made. If there are delays outside of 
CONTRACTOR'S control, CONTRACTOR will provide written documentation of the reasons 
for the delay. 

(E) If HHS delegates notice requirements to CONTRACTOR, HHS shall, in the time and 
manner reasonably requested by CONTRACTOR, cooperate and assist with CONTRACTOR’S 
information requests in order to make such notifications and reports. 
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ARTICLE 5. Scope of Work 

Scope of Work means the services and deliverables to be performed or provided by 
CONTRACTOR, or on behalf of CONTRACTOR by its Subcontractors or agents for HHS that are described 
in detail in the Base Contract. The Scope of Work , including any future amendments thereto, is incorporated 
by reference in this DUA as if set out word-for-word herein. 

ARTICLE 6. General Provisions 
Section 6.0 1 Ownership of Confidential Information 

CONTRACTOR acknowledges and agrees that the Confidential Information is and will remain the 
property of HHS. CONTRACTOR agrees it acquires no title or rights to the Confidential Information. 

Section 6.02 HHS Commitment and Obligations 

HHS will not request CONTRACTOR to create, maintain, transmit, use or disclose PHI in any manner 
that would not be permissible under applicable law if done by HHS. 

Section 6.03 HHS Right to Inspection 

At any time upon reasonable notice to CONTRACTOR, or if HHS determines that CONTRACTOR 
has violated this DUA, HHS, directly or through its agent, will have the right to inspect the facilities, systems, 
books and records of CONTRACTOR to monitor compliance with this DUA. For purposes of this 
subsection, HHS’s agent(s) include, without limitation, the HHS Office of the Inspector General or the Office 
of the Attorney General of Texas, outside consultants or legal counsel or other designee. 

Section 6.04 Term; Termination of DUA; Survival 

This DUA will be effective on the date on which CONTRACTOR executes the DUA, and will 
terminate upon termination of the Base Contract and as set forth herein . If the Base Contract is extended or 
amended, this DUA is updated automatically concurrent with such extension or amendment. 

(A) HHS may immediately terminate this DUA and Base Contract upon a material violation 
of this DUA. 

(B) Termination or Expiration of this DUA will not relieve CONTRACTOR of its obligation 
to return or Destroy the Confidential Information as set forth in this DUA and to continue to safeguard the 
Confidential Information until such time as determined by HHS. 

(D) If HHS determines that CONTRACTOR has violated a material term of this DUA; HHS 
may in its sole discretion: 

1. Exercise any of its rights including but not limited to reports, access and inspection under 
this DUA and/or the Base Contract; or 

2. Require CONTRACTOR to submit to a corrective action plan, including a plan for 
monitoring and plan for reporting, as HHS may determine necessary to maintain compliance with 
this DUA; or 

3. Provide CONTRACTOR with a reasonable period to cure the violation as determined 
by HHS; or 

4. Terminate the DUA and Base Contract immediately, and seek relief in a court of 
competent jurisdiction in Travis County, Texas. 


HHS Data Use Agreement V.8.3 HIPAA Omnibus Compliant April 1, 2015 

Page 9 of 12 
















HHS Contract No. 


Before exercising any of these options, HHS will provide written notice to CONTRACTOR 

describing the violation and the action it intends to take. 

(E) If neither termination nor cure is feasible, HHS shall report the violation to the Secretary . 

(F) The duties of CONTRACTOR or its Subcontractor under this DUA survive the expiration or 
termination of this DUA until all the Confidential Information is Destroyed or returned to HHS, as 
required by this DUA. 

Section 6.05 Governing Law, Venue and Litigation 

(A) The validity, construction and performance of this DUA and the legal relations among the 
Parties to this DUA will be governed by and construed in accordance with the laws of the State of Texas. 

(B) The Parties agree that the courts of Travis County, Texas, will be the exclusive venue for 
any litigation, special proceeding or other proceeding as between the parties that may be brought, or arise 
out of, or in connection with, or by reason of this DUA. 

Section 6.06 Injunctive Relief 

(A) CONTRACTOR acknowledges and agrees that HHS may suffer irreparable injury if 
CONTRACTOR or its Subcontractor fails to comply with any of the terms of this DUA with respect to 
the Confidential Information or a provision of HIPAA or other laws or regulations applicable to 
Confidential Information . 

(B) CONTRACTOR further agrees that monetary damages may be inadequate to compensate 
HHS for CONTRACTOR'S or its Subcontractor's failure to comply. Accordingly, CONTRACTOR 
agrees that HHS will, in addition to any other remedies available to it at law or in equity, be entitled to 
seek injunctive relief without posting a bond and without the necessity of demonstrating actual damages, 
to enforce the terms of this DUA. 

Section 6.07 Indemnification 

CONTRACTOR will indemnify, defend and hold harmless HHS and its respective Executive 
Commissioner, employees, Subcontractors , agents (including other state agencies acting on behalf of HHS) 
or other members of its Workforce (each of the foregoing hereinafter referred to as “Indemnified Party”) 
against all actual and direct losses suffered by the Indemnified Party and all liability to third parties arising 
from or in connection with any breach of this DUA or from any acts or omissions related to this DUA by 
CONTRACTOR or its employees, directors, officers. Subcontractors , or agents or other members of its 
Workforce. The duty to indemnify, defend and hold harmless is independent of the duty to insure and 
continues to apply even in the event insurance coverage required, if any, in the DUA or Base Contract is 
denied, or coverage rights are reserved by any insurance carrier. Upon demand, CONTRACTOR will 
reimburse HHS for any and all losses, liabilities, lost profits, fines, penalties, costs or expenses (including 
reasonable attorneys’ fees) which may for any reason be imposed upon any Indemnified Party by reason of 
any suit, claim, action, proceeding or demand by any third party to the extent caused by and which results 
from the CONTRACTOR’S failure to meet any of its obligations under this DUA. CONTRACTOR’S 
obligation to defend, indemnify and hold harmless any Inde mni fied Party will survive the expiration or 
termination of this DUA. 

Section 6.08 Insurance 

(A) In addition to any insurance required in the Base Contract, at HHS's option, HHS may 
require CONTRACTOR to maintain, at its expense, the special and/or custom first- and third-party 
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insurance coverages, including without limitation data breach, cyber liability, crime theft and notification 
expense coverages, with policy limits sufficient to cover any liability arising under this DUA, naming the 
State of Texas, acting through HHS, as an additional named insured and loss payee, with primary and 
non-contributory status, with required insurance coverage, by the Effective Date, or as required by HHS. 

(B) CONTRACTOR will provide HHS with written proof that required insurance coverage is 
in effect, at the request of HHS. 

Section 6.09 Fees and Costs 

Except as otherwise specified in this DUA or the Base Contract, including but not limited to 
requirements to insure and/or indemnify HHS, if any legal action or other proceeding is brought for the 
enforcement of this DUA, or because of an alleged dispute, contract violation, Event, Breach , default, 
misrepresentation, or injunctive action, in connection with any of the provisions of this DUA, each party will 
bear their own legal expenses and the other cost incurred in that action or proceeding. 

Section 6.10 Entirety of the Contract 

This Data Use Agreement is incorporated by reference into the Base Contract and, together with the 
Base Contract, constitutes the entire agreement between the parties. No change, waiver, or discharge of 
obligations arising under those documents will be valid unless in writing and executed by the party against 
whom such change, waiver, or discharge is sought to be enforced. 

Section 6.11 Automatic Amendment and Interpretation 

Upon the effective date of any amendment or issuance of additional regulations to HIPAA , or any 
other law applicable to Confidential Information . this DUA will automatically be amended so that the 
obligations imposed on HHS and/or CONTRACTOR remain in compliance with such requirements. Any 
ambiguity in this DUA will be resolved in favor of a meaning that permits ELHS and CONTRACTOR to 
comply with HIPAA or any other law applicable to Confidential Information . 
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ATTACHMENT 1. SUBCONTRACTOR AGREEMENT FORM 
HHS CONTRACT NUMBER_ 


The DUA between HHS and CONTRACTOR establishes the permitted and required uses and disclosures 
of Confidential Information by CONTRACTOR. 

CONTRACTOR has subcontracted with_ 

(SUBCONTRACTOR) for performance of duties on behalf of CONTACTOR which are subject to the 
DUA. SUBCONTRACTOR acknowledges, understands and agrees to be bound by the identical terms 
and conditions applicable to CONTRACTOR under the DUA, incorporated by reference in this 
Agreement, with respect to HHS Confidential Information . CONTRACTOR and SUBCONTRACTOR 
agree that HHS is a third-party beneficiary to applicable provisions of the subcontract. 

HHS has the right but not the obligation to review or approve the terms and conditions of the subcontract 
by virtue of this Subcontractor Agreement Form. 

CONTRACTOR and SUBCONTRACTOR assure HHS that any Breach or Event as defined by the DUA 
that SUBCONTRACTOR Discovers will be reported to HHS by CONTRACTOR in the time, manner 
and content required by the DUA. 

If CONTRACTOR kn ows or should have known in the exercise of reasonable diligence of a pattern of 
activity or practice by SUBCONTRACTOR that constitutes a material breach or violation of the DUA or 
the SUBCONTRACTOR'S obligations CONTRACTOR will: 

1. Take reasonable steps to cure the violation or end the violation, as applicable; 

2. If the steps are unsuccessful, terminate the contract or arrangement with SUBCONTRACTOR, if 
feasible; 

3. Notify HHS immediately upon reasonably discovery of the pattern of activity or practice of 
SUBCONTRACTOR that constitutes a material breach or violation of the DUA and keep HHS 
reasonably and regularly informed about steps CONTRACTOR is taking to cure or end the 
violation or terminate SUBCONTACTOR's contract or arrangement. 


This Subcontractor Agreement Form is executed by the parties in their capacities indicated below. 
CONTRACTOR SUBCONTRACTOR 


by: 

by: 

Name: 

NAME: 

TITLE: 

Title: 

Date 

,201 . Date: 
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